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$128 million NIH award paves way for 
Biocontainment Laboratory 
As Boston University Medicine went to print, Boston 
University School of Medicine, in partnership with 
Boston Medical Center, was selected to receive 
$128 million to bnild a National Biocontainment 
Laboratory (NBL) and to manage and direct research 
into emerging infections diseases and agents of 
bioterrorism, snch as anthrax, Ebola virus, plague, 
and smallpox. 
The NBL is expected to generate $1.7 billion in 
research over the next 20 years. 
The federal grant from the National Institute of 
Allergy and Infections Diseases, part of the National 
Institutes of Health (NIH) , was one of two grants 
awarded nationally for hiosafety level 4 labs. The 
facilities are specially designed to prevent extremely 
dangerous microorganisms from escaping into the 
environment or infecting lab workers. The second 
grant went to the University of Texas at Galveston. 
At a press conference this 
fall at Boston City Hall , Mayor 
Thomas M . Menino praised the 
collaboration of city, state, fed-
eral, and University officials in 
winning the highly competitive 
hid for the national center. He 
was joined hy Governor M i t t 
Romney, former Chancellor 
John Silher, President ad 
interim Aram Chohanian, and 
Medical Center Associate 
Provost Mark Klempner—with 
U.S. Senator Edward M . 
Kennedy patched into the con-
ference hy telephone. 
The center wi l l become a 
major attraction to many other 
grants, and for the recruitment of biotechnology and 
pharmaceutical companies interested in infectious 
diseases. A new building to house the center wi l l he 
built at the BioSqnare research park off Albany 
Street. Construction is expected to start within the 
next year on the facility, which wi l l he called the 
National Emerging Infectious Diseases Laboratories. 
Klempner, the principal investigator for the 
grant, said the 225,000-sqnare-foot facility contain-
ing 13 core laboratories wi l l he built to unprece-
dented standards of safety and "wi l l make it possible 
for scientists across the nation to safely work to pro-
tect the public's health." He commended the N I H for 
moving swiftly to address the nation's need for more 
hiosafety level 3 and level 4 laboratory spaces, the 
highest safety and security levels, in the short 18 
months since an outside panel of experts identified 
the shortage of snch facilities as a harrier to progress 
in the area of hiodefense research. 
Look for more information in the next issue of 
Boston University Medicine. 
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"During my 41 years as a faculty member, 16 years as Dean, and 7 as Medical Campus Provost, 
I have truly grown to love the School of Medicine and have developed close friendships with 
many of you. Your assistance and support throughout my tenure as Dean have played a vital role 
in our successes." 
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By now, you are likely aware that I have 
accepted the appointment of President ad 
interim of Boston University, effective 
November 1, 2003. It is truly an honor to be 
selected by the Trustees to lead this outstanding 
institution, and I thank them for their over-
whelming support. Boston University has been 
going through a difficult leadership transition 
and I expect that my forty-pins years here and 
my experiences as a physician wi l l help me to 
lead US through the healing process and to con-
tinue to move the University forward to even 
greater heights. 
How did I find myself in this extraordinary 
position? Following the decision of the 
University and Daniel Goidin to terminate their 
agreement, I was approached about taking the 
interim roie. I had to think long and hard about 
what it would mean for me, my family, the 
School of Medicine, the Medical Campus, and 
the University as a whole. However, having 
spent most of my career as a Boston University 
faculty member and administrator, my affection 
and loyalty to the institution made it easier to 
accept the difficult responsibilities associated 
with the presidency. As I continue the transition 
into this new roie and its many challenges, the 
assistance I have received from everyone in the 
University community has been invainahie. 
It was truly wi th mixed emotions that 1 
made the choice to move from the Medical 
Campus to the Charles River Campus. During 
my 41 years as a faculty member, 16 years as 
Dean, and 7 as Medical Campus Provost, 
1 have truly grown to love the School of 
Medicine and have developed close friendships 
wi th many of yon. Your assistance and support 
throughout my tenure as Dean have played a 
vital role in our successes. 
Those successes have been numerous. 
Together, we have achieved measurable 
accomplishments, such as doubling the 
number of applicants for admission, completing 
major curriculum revisions, reorganizing 
departments, and creating the departments of 
Emergency Medicine, Family Medicine, 
and Genetics. 
Research funding at the School has nearly 
tripled to almost $160 million for BUSM alone, 
and approximately $250 million for the entire 
Medical Campus. Additionally, the ongoing trans-
formation of the campus and the surrounding 
community continues: In the BioSquare 
research park, two large research buildings have 
been constructed during the past decade, and 
the groundbreaking for another is scheduled to 
occur early in 2004. Most recently, we were 
proud to he named as the recipient of a 
$128 mill ion award to build a national biocon-
tainment laboratory, and groundbreaking is 
expected to occur within the next year. 
We are filled with pride in the role the 
School played in the creation of Boston Medical 
Center in 1996, and it is equally exciting to see 
our community outreach efforts paying off each 
and every day with the ongoing revitalization of 
Boston's South End. 
As 1 broaden my focus to the greater 
Boston University community, 1 am confident 
that the School and the Medical Campus are in 
good hands. John McCahan, M D , wi l l serve as 
Acting Dean, and Norman Levinsky, M D , wi l l 
handle Acting Provost responsibilities. Wi th 
more than 60 years of combined experience on 
the Medical Campus, both John and Norman 
are extremely qualified to take on their new 
roles. I thank them for their willingness to 
assume these additional responsibilities. 
Currently, a search committee has been 
formed to begin the process of finding a perma-
nent leader for this strong institution. 1 am confi-
dent that outstanding candidates for the 
position wi l l he identified. 
In the meantime, 1 wi l l do everything 
possible to support this institution and the 
people who contribute to making it the out-
standing University it is today. 
Sincerely, 
Aram V. Chohanian, M D 
President ad interim 
Boston University 
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WARTIME MEDICINE 
When soldiers go to war, doctors go too. Since the Civil War, doctors affiliated with Boston 
University School of Medicine have been treating American troops on the battlefield. During the 
United States' most recent military conflict. Operation Iraqi Freedom, BUSM faculty and alumni 
fought alongside American troops, not with bullets and bombs, but with sutures and medications. 
Their enemies were battlefield trauma, as well as disease and accidental injuries. 
Army Reserve Colonel Jonathan 
Woodson, MD, associate professor of 
surgery at BUSM, normally commands 
the 399th Comhat Support Hospital 
(CSH) headquartered in Brockton, 
Mass. During Gulf War 11, he gave up 
his command temporarily to serve with 
the U.S. Army's 865th CSH deployed to 
Camp Doha, Kuwait. Charged with 
patching up wounded soldiers and 
returning them to hattle or stabilizing 
them for further evacuation, the 296-
hed facility provides eight operating 
room tables, as well as a pharmacy, clin-
ical laboratory, blood hank, radiology 
services, and nutrit ion care services. 
Reservist doctors usually do 90-day 
rotations to decrease the hardship of 
military service on themselves and their 
patients hack home, hut Woodson guar-
anteed himself a full tour of duty hy 
volunteering to serve as deputy com-
mander of clinical services for the 
865th, supervising the overall care oper-
ation in addition to his normal sur-
geon's duties. 
At the outset of the war, Woodson's 
unit performed its mission under 
intense fire, experiencing 14 missile 
attacks in the first 36 hours. None of the 
missiles hit the camp, and any that came 
close were destroyed by Patriot missile 
batteries. Every missile, however, carried 
with it the potential of a chemical or 
biological attack, sending hospital per-
sonnel scrambling for their MOPP 
(Mission Oriented Protective Posture) 
suits. These included gas masks, over-
garments with a charcoal filter, rubber 
hoots, and gloves. Army surgeons are 
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trained to perform their duties wearing 
protective gear, clearly not the most con-
venient clothing for performing surgery. 
During this time, Woodson's unit 
had a patient in urgent need of an 
appendectomy. Knowing that the time 
hetween attacks would he limited, 
Woodson ordered his staff—still in their 
protective gear—to prep the patient. As 
soon as the "all clear" was sounded, they 
stripped off their MOPP suits and 
removed the patient's appendix in 17 
minutes, just in time for the next warn-
ing siren, signaling them once again to 
don their protective gear. "When you 
lead an organization like a CSH in a 
wartime theater, your mission is not just 
caring for patients, hut also creating a 
sense of purpose and direction in people 
to sustain them during those moments 
of pure terror," says Woodson. "The air-
hurst after a Patriot missile interception 
is enormous. You have to keep people 
focused so they're not disturbed and go 
on with the mission." 
Having to perform under fire is 
only the most obvious difference 
hetween military and civilian medicine. 
With frequent sandstorms and tempera-
tures in excess of 140 degrees Fahrenheit, 
the harsh desert environment was as 
dangerous as the enemy. While everyone 
else in the greater Boston area seemed to 
he bemoaning an unusually long stretch 
of wet weather with no sunshine this 
summer, Woodson, just two days hack 
from the desert, was soaking it up. 
"When it is very hot, it is like sucking on 
an exhaust hose," he said. "It's so great 
looking around and seeing everything 
that's green. Even the rain is nice." 
According to Woodson, the avail-
ability of the technology on which 
physicians have come to depend is 
another important difference hetween 
military and civilian medicine. For a 
CSH to pack up at a moment's notice, 
relocate, and he operational within 48 
hours of arrival at a new location, 
equipment must he kept to a minimum. 
Woodson guaranteed himself a 
full tour of duty by volunteer-
ing to serve as deputy com-
mander of clinical services for 
the 865th, supervising the over-
all care operation in addition to 
his normal surgeon's duties. 
At Camp Doha, Woodson's unit was 
lucky in that it had the use of a nearby 
Kuwaiti military hospital, hut in most 
battlefield situations, it is not possible to 
order an M R l or CT scan to aid in diag-
noses. An even more significant differ-
ence, says Woodson, is the limited staff, 
requiring physicians to perform proce-
dures they would normally call on a 
specialist to do. "On the battlefield there 
are far fewer practitioners available to 
treat patients, and as a result, there's a 
need for greater breadth and depth of 
skill," he said. "1 told my doctors, 
'Occasionally, you are going to have to 
step out of your comfort zone.'" 
In one respect, however, military 
medicine is increasingly more like civil-
ian medicine. In addition to battlefield 
injuries, Woodson said his physicians 
treated everything from subarachnoid 
hemorrhaging to heart attacks and dia-
betic acidosis. "We are seeing a wider 
spectrum of individuals being put into 
the modern battlefield environment," 
explained Woodson. "There are now 
many more civilian contractors wi th all 
the diseases found in a community hos-
pital setting. They are generally older 
and not up to military physical 
standards." 
Woodson's unit also assisted the 
medical staff of the U.S. Embassy in 
Kuwait, for which he received a certifi-
cate of appreciation from the U.S. 
Ambassador to Kuwait. Wi th 300,000 
U.S. troops in the region, there was 
also a steady stream of nonhattlefield 
injuries to contend wi th , said 
Woodson. He estimates that 75 percent 
of the soldiers coming to his facility 
were there for a disease or noncomhat 
injury. "The mili tary is dangerous, 
even when you are not in comhat," he 
said. "There are helicopter crashes, 
forklifts falling on people, live-fire 
accidents, and routine motor vehicle 
accidents." 
War casualties also kept Woodson 
and his unit busy. "At Boston University 
Medical Center, we had substantial 
experience treating victims of trauma," 
says Woodson. "Urban medical centers 
in the United States see more trauma 
patients than most military hospitals— 
we've got valuable experience that is 
needed." 
Woodson's most famous patients 
were the six American prisoners recov-
ered near the end of the war. Woodson 
treated them personally. "I've been thor-
oughly uplifted hy my contact with 
them," he told the media onslaught that 
engulfed h im at the time. "Their spirit, 
their courage, and their high morale—it 
brings me joy to see how they've handed 
together to support one another and 
how resilient they've been, in terms of 
coming hack and being integrated into 
normal life." 
Woodson estimates that 70 percent 
of the military's physicians are in the 
reserves, and he says their services are 
crucial to fulfilling the wartime medical 
effort, on the homefront as well as on 
the battlefield. 
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Nicho e Pardo 
Jonathan Olshaker 
Navy Captain Jonathan Olshaker, 
MD, chairman of Emergency 
Medicine at BUSM, was called up 
in April to fill in for naval physicians 
from Portsmouth, Va., and 
Bethesda, Md., who had been 
deployed to Iraq. Besides seeing 
stateside sailors, families of sailors, 
and retired sailors, he also contin-
ued the training of residents who 
would otherwise have had their cur-
riculum interrupted by the war. 
Olshaker says he joined the Navy 
to help pay tor his medical educa-
tion, but stayed in beyond his oblig-
atory commitment tor less tangible 
rewards. "It's a positive thing, serv-
ing your country," he explains. "I 
think it's something that people 
have pride in doing. They are not 
doing it tor the money." 
A little more than six months after completing her obstetrics/gynecol-
ogy residency at Walter Reed Army Hospital, Nichole Pardo, M D '98, found 
herself in Iraq, where she was put to work—not delivering babies, but treat-
ing gunshot wounds. 
Pardo credits her education at Boston University School of Medicine 
with helping her adjust to her new role. "You weren't really afraid to jump 
right in there, because that's what you have done since you were a third year, 
and 1 don't think that's true for other medical students," she says. "1 teach 
medical students from other schools now, and 1 am often impressed by what 
BU did for us." 
Pardo joined the Army after her first year at BUSM to pay for her educa-
tion. The Army's Health Professional Scholarship Program paid her tuition, 
expenses, and a small stipend. Although her father was drafted to serve in 
Korea after the end of hostilities there, she did not come from a military 
background. Growing up on Long Island, Pardo said none of her friends even 
considered the military. "1 took the scholarship for purely monetary reasons," 
she explains. 
In return, Pardo committed to serving a year in the Army for each year it 
paid for her medical school. Last February, when she was ordered from her 
first post-residency job as an attending physician at DeWitt Army Hospital in 
Fort Belvoir, Va., to join the 28th Combat Support Hospital (CSH) out of 
Fort Bragg, N.C., Pardo discovered that fulfilling that commitment was not 
going to be as easy as she had thought. "No one had been deployed in a war 
for the last ten years," she says. "1 never thought in a mill ion years this would 
happen, so 1 was in total shock." 
After about two weeks of travel, punctuated by howling sandstorms 
and terrifying stops in enemy territory without combat soldier protection, 
Pardo's convoy arrived at "Dogwood" in the middle of the desert about 20 
miles south of Baghdad. In 72 hours, they were seeing patients—wounded 
and sick U.S. soldiers, Iraqi civilians, and enemy prisoners of war, or EPWs. 
While there were no ob/gyn cases, there was plenty to keep Pardo busy. She 
assisted wi th several exploratory laparotomies, bowel resections, and 
diaphragm repairs. "1 was basically an assistant to the general surgeon and 
learned how to do things and helped with what needed to be helped with," 
she says. "Everybody pitches in, so for me it was a very good learning 
opportunity." 
Pardo was ordered back to the U.S. in early July only because she was 
scheduled to return to Walter Reed; otherwise she would still be in Iraq. 
Interviewed not long after her return, she said it felt strange to be back. "All 
of my colleagues are still there. It was very hard to leave them," she says. 
"People are still being hurt every day." 
Although it required more of her than she ever expected, Pardo says she is 
glad she took advantage of the Army's scholarship program. "Working with sol-
diers defending our nation and putting their lives on the line was very incredi-
ble. It felt very good taking care of them," she says. "It was a good experience 
and I 'm glad 1 did it." 
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Erwin Hirsch 
From Vietnam to post-Cold War controversies over radiation accidents, and 
on to the Gulf War, a BUSM trauma surgeon has heen helping military medicine deal 
with the immediacy of comhat hospitals and with future preparedness. 
Starting wi th a 16-month tour in Vietnam, 1968-1969, Erwin Hirsch, M D , a 
professor of surgery at Boston University School of Medicine and the Uniformed 
Services University of the Health Services, and director of the Trauma Center at 
Boston Medical Center, has huilt a career wi th the U.S. Navy that has spanned much 
of modern warfare and woven academic medicine in with current concepts in com-
hat surgery. 
At the Naval Support Activity Hospital located in Da Nang,Vietnam, Hirsch's 
unit supported the 1 Corps Marine units. 
The lessons learned as to the management of war wounds have traditionally 
heen lost hetween conflicts. The Vietnam War was no different. However, the dura-
tion of the conflict, its intensity, and the rapid transport hy air of the most severely 
wounded to fully staffed in-country facilities constantly challenged the surgical staff. 
Profound shock, extremity soft tissue injuries, and vascular and neurological trauma 
constituted the most common of ail surgical procedures. 
The physiological consequences of these events required aggressive post-op 
management to decide what team would staff a trauma center, a facility that origi-
nated in the Vietnam War. 
After Vietnam drew to a close, Hirsch, hack in Boston, attended a lecture hy the 
late Francis Moore, M D , of Harvard Medical School. "Franny Moore called this lec-
ture 'War and Peace,' " recalls Hirsch. "He offered a hold challenge for trauma sur-
geons to learn how to deal with what he saw as the future issues: not simply dealing 
with comhat trauma, hut learning how to contend with nuclear radiation accidents." 
When the Gulf War broke out in 1990, Hirsch found himself once again on 
active duty in Portsmouth Naval Hospital and the USNS Comfort, a 1,000-hed hospi-
tal ship stationed off the coast of Kuwait. 
According to Hirsch, while the basic concepts of trauma care have not changed, 
current tactical considerations require that medical support he able to provide initial 
resuscitation care and he available close to the front lines. Such changes require a 
redesign of the surgical support from fixed sophisticated comhat support hospitals to 
forward surgical teams charged with the surgical resuscitation and stabilization of 
the patient prior to transport to a rear and safe environment. The practice of this 
type of surgery requires the implementation of surgical techniques developed in 
civilian trauma centers during these past 20 years. 
A captain (Ret.) in the U.S. Navy, Hirsch has heen honored with the Joint 
Service Medal, a Navy Commendation Medal, and a Defense Meritorious 
Service Medal. 
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War II 
From Normandy and Sicily to 
Berlin, from deep in the Pacific and the 
Far East, news of BUSM aiumni and fac-
ulty filtered hack to campus during the 
1940s. Seen through the lens of more 
than half a century, many images endure: 
The internment of Stanley M . 
Awramik '40, in a German POW camp in 
June 1943; BUSM Dean Lamar Soutter 
(1960-1961) gliding in dead silence over 
snow-covered Belgium as part of a 
much-needed surgical relief to GIs 
trapped in the Bastogne after the Battle 
of the Bulge on the day after Christmas 
1944; the chaos of Omaha Beach the day 
after the invasion described hy the highly 
decorated Ered A. Anderson '40; a May 
1945 visit to a liberated concentration 
camp in Germany hy Konstantine G. 
Yankopolus '42; and a long list of BUSM 
alumni who won the Air Medal, the 
Silver Star, the Purple Heart, as well as 
those who perished. 
BUSM had responded quickly to the 
call of war. As BUSM Dean Bennett F. 
Avery reported to aiumni in late 1942: 
"From the very first days following the 
attack at Pearl Harbor, it has heen evi-
dent that the needs of our armed forces 
for medical officers would he tremen-
dous and would tax the resources of the 
country to the utmost. A shortage of 
physicians in hospital and civilian prac-
tice seemed inevitable. The army of 
9 million, which is now forecast for the 
end of 1943, would require about 60,000 
doctors. When one considers that on 
December 7, 1941, there were only 
152,000 doctors of all types actually in 
practice in the United States, the conclu-
sion is inescapable that a large propor-
tion of the younger physicians wil l soon 
he needed in the various services.... It is 
inspiring to note that every able-bodied 
male student who is eligible to do so has 
either obtained a commission in the 
Army or Navy or has one pending and 
soon to he received." In 1942, every phys-
ically qualified graduate of the BU School 
of Medicine, 39 out of a class of 50, 
including four women, entered the Army 
or Navy medical corps after an intern-
ship. By the end of the war, 50 BUSM 
faculty members were on active duty. 
BUSM, along with most medical 
schools throughout the United States, 
enrolled classes as large as staff and 
plant facilities would allow and prepared 
them as quickly as possible. In some 
instances, this meant incoming medical 
students could earn an M D in less than 
three years, rather than four. 
Meanwhile, the School's faculty 
took on numerous war-related tasks. 
As the lead figure in a drama about 
penicillin that continues to draw the 
attention of historians, Chester A. 
Keefer, MD, professor of medicine and 
BUSM dean (1955-1959), oversaw civil-
ian distribution of penicillin, the new 
wonder drug urgently needed in the war 
theaters—and demanded at home. 
Robert A. Wiikins helped give American 
fighter pilots and paratroopers the 
upper hand with his crucial research on 
blood pressure control and ways to sup-
port circulation under stress. The work 
led to his development of a "G-suit" to 
prevent pilots from blacking out under 
the increased force of gravity. He also 
designed a special parachute harness 
that protected paratroopers from the 
same problem when parachuting from 
high altitudes. 
Norman B. Morrison '19 served thirteen 
months as a field medical officer in New 
Caledonia in the Pacific battle area. 
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World War II 
Lamar Soutter, MD 
Lamar Soutter, M D , a former dean at Boston 
University School of Medicine, described to 
The Boston Globe a gripping tale about his 
experiences during the Battle of the Bulge. 
The following is an excerpt from 
Dr. Soutter's 1996 obituary, published in 
The Boston Globe: 
During World War I I , when Brigadier 
General Anthony C. McAuiiffe and the 101st 
Airborne Division were surrounded hy the 
German Army at Bastogne, Belgium, the 
embattled Americans had only one surgeon 
and no blood or plasma to treat their mounting casualties. When a call 
went out for American surgeons to volunteer to join the encircled troops 
and tend to the wounded. Dr. Soutter, a major at the time, and ten other 
surgeons stepped forward. 
"This was something we felt we absolutely had to do," Dr. Soutter said in 
a story published in the Globe on February 4, 1985. 
On the day after Christmas in 1944, when the Belgian countryside was 
covered with snow, Dr. Soutter and his fellow volunteers were flown hy 
glider through heavy German fire to join the encircled American troops. 
" I t was strange up there, so quiet and beautiful," he said. " I had never 
heen in a plane without an engine, when you hear nothing, absolutely 
nothing." 
The glider was hit hy German fire as it landed in a snow-covered field. 
"We couldn't move from the plane," Dr. Soutter said, "because the 
Germans were still firing." When there was a pause in the action. 
Dr. Soutter ran from the aircraft clutching what supplies he could. 
Little more than an hour later, he was operating in a warehouse filled 
wi th the wounded. One doctor later compared the circumstances in the 
warehouse to the railroad scene in the movie Gone with the Wind. Dr. 
Soutter and his comrades performed 56 operations in the next 24 hours. 
"We did what we could," said Dr. Soutter, "and of course we lost many." 
Three days later, the Fourth Armored Division, part of General George 
Patton's Third Army, broke the German siege. Two weeks later. Dr. 
Soutter received a Silver Star for gallantry in a ceremony in Nancy, 
France. 
In 1952 Dr. Soutter joined the surgery faculty at BUSM; was appointed 
associate dean in 1955; acting dean in 1959; and then served as dean from 
1960 to 1961. 
After leaving BUSM, Dr. Soutter served as chief of surgery at the Boston 
VA Medical Center, hut was recruited in 1963 to become founding dean, 
chancellor, and professor of surgery at the University of Massachusetts 
Medical School in Worcester. 
Konstantine G. 
Yankopolus '42 
Konstantine Yankopolus '42, who served 
in World War II and wrote more than 
500 letters home from the front lines, 
recently had his diary and letters col-
lected and published in a book titled An 
Odyssey of a Medical Officer in the 
E.T.O. WWII. In one letter, he describes 
Omaha Beach on June 23, 1944: 
"The scenery was like apocalypse. I 
never saw so many ships in one convoy. 
There were sunken ships, overturned 
ships and barrage balloons attached to 
them. ...We walked through the beach-
head which the hoys, under severe con-
ditions (50,000 casualties), took on 
D-Day. ... This was no movie scene, it 
was the real thing. ... As we walked 
along to our destination, my eye caught 
glimpses of houses torn apart hy shells. 
... What struck me most, a hahy carriage 
with a real live hahy in it (the hope for 
the future) sleeping quietly, oblivious to 
all the goings-on around it. Off in the dis-
tance the rumbling of guns could he 
heard telling us where the action was." 
B O S T O N U N I V E R S I T Y M E D I C I N E 9 
e Civil War 
B O S T O H , S A T U B D A T . S E P T . 5, 1863. 
q. 
i>'': 
•iUT 
nay 
New England Female Medical College-
Wc would direct tlic attention of our readers to the 
advertisement of the next term of this Institution in 
another column. As some thousands of vacaneies in 
home practice have Iteen left, many of them per-
maiumtly, hy the sur<:;eons in our armies, and as so 
many women are left by the war to depend on their 
own exertions for support, some of those of tlie^ 
requisite education and abilities would do well to turn* 
their attention to the healin*^ art, as a means of use-
fulness and self support. 
The School assumes 
a role in the 
'Sacred Drama' 
"The settlers were hard at 
work with axe and plough; yet, 
in spite of material preoccupa-
tion, all felt the un-nameahle 
influence of unfolding destiny. 
The social cycle, which began 
with the Declaration of 
Independence, was drawing to 
a close, and during Buchanans 
administration the collective 
consciousness of men—that 
wonderful prescience of the 
national soul—became aware 
of impending innovation and 
upheaval. [There was a] sense 
of imminence of the national 
crisis for which the people dimly 
felt they were being prepared 
without having been given the 
power to control it—not so 
much a storm that was going to 
burst as a drama, a sacred 
drama, in which they would 
have to perform." 
—Francis Grierson, quoted by 
Edmund Wilson in Patriotic Gore 
For the men and women who estab-
lished, supported, and attended the New 
England Female Medical College from 
1848 until it merged with Boston 
University in 1873, medical education 
was only a part of a more ambitious 
agenda for social change—abolition 
topped the list. 
One of the School's earliest 
trustees, Samuel Sewall, carried the 
name in honor of a great-great grand-
father, who had published the first trea-
tise on abolition in the United States in 
1707. Another early supporter, FFarriet 
Beecher Stowe, joined the Board of Fady 
Managers in 1859, having achieved 
national fame for wri t ing the hook that 
became the nation's first million-hook 
seller: Uncle Tom's Cabin. Upon meeting 
her in 1862, President Abraham Lincoln 
is reported to have said: "So, this is the 
little lady who wrote the big hook that 
made this great war." 
Accounts have survived describing 
the Civil War roles of several graduates 
of the School, a future faculty member, 
and future alumnus. In a diary that 
miraculously stood the test of time, Asa 
Smith, M D , class of 1877, described in 
vivid detail being hit hy a lead bullet in 
the hattle of Glendale in June 1862. To 
judge from the account, the bullet hit 
him in the jaw, producing a wound that 
prompted physicians in field hospitals to 
give h im up as a certain fatality. Sheer 
luck and courage seem to have helped 
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The Civil War 
him find his way onto a ship headed for 
a larger hospital, where he was given 
treatment and survived. His diary came 
to the attention of American historian 
Bruce Catton, who edited it and wrote 
the introduction to excerpts later pub-
lished in American Heritage magazine. 
In addition, a number of students 
from the New England Female Medical 
College went south after graduation to 
lend their services. Rebecca Lee 
Crumpler, M D 1864, graduated as the 
nation's first female African-American 
physician. She tended to the wounded in 
Richmond, Va., and remained there for a 
few years after the war before returning 
to Boston to practice medicine. 
Esther H i l l Hawks, M D 1857, strug-
gled to build up a medical practice in 
Manchester, N .H. , before the war, fight-
ing against a public unsure of female 
physicians. After her husband joined the 
Union Army as a surgeon, she won an 
invitation in 1862 to serve as a teacher 
in South Carolina's Sea Islands for the 
national Freedman's Relief Association. 
Acting on her deep and long-standing 
abolitionist beliefs, she traveled south in 
September 1862. To her dismay, the 
American government refused to use 
her services as a medical doctor, hut she 
remained in the south for the next eight 
years. When she returned north in 1870, 
she moved to Lynn, Mass., and opened a 
practice wi th a fellow NFFMC graduate. 
Hawks lived in Lynn, where she prac-
ticed medicine and became very 
involved in the women's reform com-
munity until her death in 1906. Her 
causes included women's suffrage, edu-
[Safford] often left Cairo to 
care for the sick in surrounding 
camps and was remembered for 
walking the Belmont battlefield 
under a white handkerchief tied 
to a stick, treating the wounded 
as enemy shells continued to 
fall around her. 
Mary Jane Safford 
cation, and sanitary reform of Lynn's 
tenements. She was also a member of 
the New England Hospital Medical 
Society, a professional association of 
female physicians. 
Another woman who was to 
become a physician made a reputation 
for herself as "the Angel of Cairo." Mary 
Jane Safford developed a desire to learn 
medicine after taking care of the sick 
and wounded during the Civil War. In 
the summer of 1861, Safford volun-
teered as a nurse's aide in a large field 
hospital in Cairo, 111. She showed talent 
and was pressed into full-time nursing. 
Safford cared for troops dying of camp 
diseases and nursed large numbers of 
wounded from the battles of Belmont 
and Fort Donelson. She often left Cairo 
to care for the sick in surrounding 
camps and was remembered for walking 
the Belmont battlefield under a white 
handkerchief tied to a stick, treating the 
wounded as enemy shells continued to 
fall around her. After the Battle of Fort 
Donelson, Safford worked ten days 
straight in the Cairo Hospital wi th little 
sleep and nearly collapsed. She then 
accepted nursing duties aboard a trans-
port boat. City of Memphis, before being 
forced to take some much-needed rest. 
Safford returned to treat the sick and 
wounded at the Battle of Shiloh, aboard 
the transport boat Hazel Dell—where 
she earned the name "Angel of Cairo." 
After the war, Safford earned her 
medical degree and was among BUSM's 
founding faculty, appointed in 1873 as 
professor of diseases of women, and 
from 1878 to 1886, professor of gynecol-
ogy. She also held an appointment at 
Massachusetts Memorial Hospital. 
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SMEds program has a strong track recorc 
Improve the quality of a Boston 
University School of Medicine educa-
tion and teach it in less time. At first 
glance, it seems impossible, hut that was 
the ambitious goal BUSM set for itself 
in 1961 when it launched the Six-year 
Medical Education (SMEd) program. 
Forty-two years later, the record of the 
program's graduates proves the attain-
ability of that goal. 
The idea of accelerating medical 
education was not a new one. Like most 
other medical schools, BUSM had "tele-
scoped" its curriculum during World War 
11 to meet the urgent demand for physi-
cians to treat American troops. In order 
to produce doctors in three years instead 
of four, the School eliminated summer 
breaks. As soon as the war was over, 
however, the traditional schedule was 
reinstated. By the early 1960s, the idea 
appeared again as a way to attract some 
of the most talented students straight out 
of high school. Northwestern University 
was the first to establish a peacetime 
accelerated curriculum, and BU soon 
followed. 
Now there are 28 such programs in 
the United States offering a combined 
baccalaureate/MD degree. BU's pro-
gram, which expanded to seven years in 
the 1990s, puts students in the College 
of Arts and Sciences for their first three 
years. As in BUSM's wartime curricu-
lum, the SMFd program saves time by 
teaching during the summer. When the 
program ran only six years, that left stu-
dents very little free time for a typical 
undergraduate experience. 
"In terms of free time, they had 
none," says Paul O'Bryan, PhD, assistant 
dean for student affairs and professor of 
physiology and biophysics at BUSM, 
who directed BU's Premedical Programs 
for ten years. "The students missed a l i t -
tle bit too much of the undergraduate 
experience and they had too much sum-
mer school." 
Early SMFd graduates agree. 
"Because we worked so intensely during 
the summers, 1 look back and I realize I 
have not had more than two weeks off 
in a row now since 1 was 18 years old," 
says Deeb Salem, BA/MD '68, chairman 
of the Department of Medicine at Tuffs 
University School of Medicine and chief 
medical officer at Tufts-New England 
Medical Center. "The education was 
great, but we didn't really get a chance 
to grow and meet people outside the 
program." 
Today's SMFd students, however, 
spend only their second summer in 
class, enabling them to fulfill their 
More than anything else, a 
strong and early desire to 
become a physician is the com-
mon thread that binds SMEd 
students together. 
undergraduate requirements by the 
beginning of their fourth academic year, 
while keeping the remaining three sum-
mers of their undergraduate education 
completely free for pursuing other inter-
ests. First-year medical studies begin in 
the fourth year, wi th the amount of 
time devoted 
to medical 
courses the 
same as in the 
present con-
ventional med-
ical program. 
The pro-
gram further 
shortens its 
undergraduate 
curriculum by eliminating remedial 
first-year courses. Shortening the under-
graduate portion is possible because only 
the brightest high school students are 
accepted into the program. Many must 
choose between BU and a traditional 
Deeb Salem 
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undergraduate program at one of the 
top Ivy League schools. In addition to 
having high academic credentials, a 
requirement of all students accepted to 
the School, those applying to the accel-
erated program must be mature beyond 
their years and absolutely certain of the 
career path they are about to embark 
upon. "This program brings extremely 
talented students straight from high 
school and puts them in a challenging 
environment," explains Glen Zamansky, 
M D , assistant dean for premedical 
advising at BU. "The students are told 
not to consider the program i f they are 
not absolutely certain they want to be a 
doctor." 
More than anything else, a strong 
and early desire to become a physician is 
the common thread that binds SMEd 
students together. Many are the children 
of doctors or have physicians in their 
family. " I knew I was interested in medi-
cine in high school," says Stuart Siegel, 
BA/MD '67, a graduate of the first 
SMEd class, who is now a professor of 
pediatrics at the University of Southern 
California School of Medicine and head 
of the Division of Hematology-
Oncology at Children's Hospital Los 
Angeles. " I was interested in biology and 
people, and I thought it was a good 
combination of the two." 
Siegel's sentiment is echoed by 
many SMEd graduates. " I really knew I 
wanted to be a doctor. It was pretty clear 
to me," says Reshma Kewalramani, 
BA/MD '98, a renal fellow at Brigham 
and Women's Hospital with a teaching 
appointment at Harvard Medical 
School. "The seven-year program 
seemed to make sense." 
At age 16, Harold Lazar, BA/MD '74, 
now professor of cardiothoracic surgery 
at BUSM and a cardiothoracic surgeon at 
Boston Medical Center, was one of the 
youngest students accepted to the pro-
gram. "It's not for people who are on the 
fence," he says. " I was a pretty serious stu-
dent and knew what this was all about." 
Of course, after a year or two in the 
program, a few students discover they 
have other interests they would like to 
pursue, or they simply want a slower 
pace. These students can opt out of the 
program and still finish their BA at 
Boston University. "There were people 
who made the choice too young and sub-
sequently found out they weren't suited 
to be physicians," says Salem. " I had one 
very good friend in the program who 
ended up becoming a multimillionaire 
investing in the stock market." 
In the struggle to get into med-
ical school, students sometimes 
lose sight of what's really 
important—their education. 
At one time, SMEd students made 
up about half of BUSM's graduating 
class, but with the advent of newer com-
bined degree programs—Modular 
Medical Integrated Curriculum and the 
Early Medical School Selection 
Program—the number of students 
accepted into the program is now 20-25 
each year. A l l but a few graduate with 
the BA/MD degree. 
The very nature of the accelerated 
program is the key to understanding 
how it can improve on an already highly 
regarded med-
ical education. 
Because SMEd 
students are 
guaranteed a 
slot at BUSM 
provided they 
meet certain 
minimum 
standards (a 
3.20 grade 
point average, overall and in the sci-
ences, and a combined Medical College 
Admission Test (MCAT) score of at least 
28), they do not fall victim to what 
Reshma Kewalramani 
some have termed "pre-medical syn-
drome," a common affliction of under-
graduates striving to gain acceptance 
into medical school. The symptoms can 
be more profound than the considerable 
stress associated with maintaining a 
high grade point average, studying for 
the MCAT, filling out applications, and 
going to interviews. In an effort to 
impress medical schools wi th their sci-
entific acumen, syndrome sufferers wi l l 
often load their undergraduate curricu-
lum with science courses. In extreme 
cases, the disproportionate number of 
science courses can lead to something 
much worse than a lopsided transcript. 
In the struggle 
to get into 
medical 
school, stu-
dents some-
times lose 
sight of what's 
really impor-
tant—their 
education. " I t 
tends to create 
a certain sort of undesirable personality, 
in some cases," explains O'Bryan, "after 
being driven by concern about grades 
rather than content, test scores rather 
than what they are learning." 
Encouraged to take classes in the 
arts, social sciences, or foreign lan-
guages, SMEd students receive a well-
rounded liberal arts education. In fact, 
SMEd students are required to take a 
minor, one of the few baccalaureate pro-
grams at BU to do so. "The really good 
thing about this program is that it really 
does allow people to take classes they 
wouldn't otherwise take," says 
Kewalramani. " I took two semesters of 
German, just because it interested me." 
" I minored in American history 
and I wish I could have taken more his-
tory courses," says Lazar, who went 
through the SMEd program when it 
took only six years. "With the seven-year 
program, there's now more of an 
Harold Lazar 
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emphasis on the humanities, and I think 
that's good." 
"One of the things that attracted me 
to the program at BU was that it had the 
distinction of being a liberal arts pro-
gram," says Siegel. " I was really very inter-
ested in making sure I had a liberal arts 
education. I didn't want to just have 
straight science classes that I had to take." 
Siegel, who still remembers the psy-
chology, anthropology, and sociology 
courses he took at BU, says that they 
were crucial to his education as a doctor. 
"A lot of the things I learned in those 
courses about people and what makes 
them tick helps me to deal with people. I 
deal every day with very diverse people 
and cultures in Los Angeles." 
In addition to being the director of 
the Children's Center for Cancer and 
Blood Disease at Children's Hospital Los 
Angeles, Siegel is also the founder of 
what has become Ronald McDonald 
House Charities of Southern California 
and he remains its president. He credits 
his liberal arts education with the com-
prehensive psychosocial program he has 
developed for pediatric cancer patients. 
" I think it had a very direct bearing on 
the breadth of thinking I was able to 
bring later on to treating these kids with 
cancer," Siegel says. " In caring for these 
"In caring for these kids, 
you have to care for the 
whole patient... and my 
grounding in that derived 
from my time at BU." 
— Stuart Siegel 
kids, you have to care for the whole 
patient... and my grounding in that 
derived from my time at BU." 
Another of the SMEd program's 
improvements is to tailor students' 
undergraduate education for future doc-
tors so that all the classes they take, 
including nonscience courses, are taught 
with the students' eventual occupation 
in mind. A sociology class, for example, 
might discuss how patients interact with 
doctors. "That was the part that really 
helped," says Kewalramani. "We had our 
own separate classes in the humanities, 
just for us. And we were in small groups 
where we had lots of discussion." 
Attending the same challenging 
classes every day allows each year's 
SMEd class to form a bond that extends 
to everyone in the program. These con-
nections amount to an informal men-
toring system, which Kewalramani 
credits wi th helping her get her foot in 
the lab door. "You would ask the SMEds 
above you or the advisors and they 
would hook you into what you wanted 
to do," she explains. "It's a close-knit 
circle of people advising you and that's 
hard to find for anybody. It was a beau-
tifully made system for us." Continuing 
the tradition, Kewalramani says she 
happily talks to current SMEds to help 
them in any way she can. 
Whether they are just beginning 
their careers or have become nationally 
recognized for their contributions to 
medicine, SMEd graduates agree that 
the accelerated program helped them hit 
the ground running. 
"I t sort of jump-starts your career," 
says Lazar. "People in this program who 
stick it out are going to be better doc-
tors for it." 
" I t was certainly a very important 
part of my life," says Salem. "I t got me 
launched on my career at a fairly young 
age.... Because of those few years, I had 
the luxury of developing my academic 
career." 
"Being a SMEd was outstanding. I 
would not change it," says Kewalramani. 
Other Notable SMEds—Where Are They Now? 
Ethan M. Shevach '67—Section Head, Laboratory of 
Immunology, National Institute of Allergy and Infectious 
Diseases, National Institutes of Health 
William H. Frishman '69—Professor and Chairman, Department 
of Medicine, New York Medical College; Chairman of Medicine, 
Westchester Medical Center 
Michael Salcman '69—former Professor and Head, Division of 
Neurological Surgery, University of Maryland School of 
Medicine; former chief of the Division of Neurosurgery at Sinai 
Hospital in Baltimore and clinical professor of neurological sur-
gery at George Washington University School of Medicine 
Ross S. Berkowitz '73—Director, Gynecology and Gynecologic 
Oncology, Brigham & Women's Hospital; William H. Baker 
Professor of Gynecology in the Department of Obstetrics, 
Gynecology and Reproductive Biology, Harvard Medical School 
Richard J. Shemin '74— Chairman of the Department of 
Cardiothoracic Surgery, and professor of cardiothoracic surgery 
at Boston University School of Medicine 
Joseph L. Jorizzo '75—Professor and Chairman, Department of 
Dermatology, Wake Forest University School of Medicine; 
Chairman, Department of Dermatology, Wake Forest University 
Baptist Medical Center 
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The Slone Epidemiology Center: 
Setting the standard for epidemiological investigations 
There is no test like the real world. 
The Food and Drug Administration 
(FDA) uses clinical trials involving hun-
dreds, or even thousands, of people to test 
the safety of medications before approving 
their sale, but once those drugs hit the 
market, they are taken by millions of peo-
ple, sometimes in ways or combinations 
not intended by the manufacturer. Only 
then do very rare side effects sometimes 
emerge. One or two people in 10,000 or 
fewer might experience an apparent 
adverse effect, or it could simply be 
coincidence. That's where the Slone 
Epidemiology Center comes in. 
With a multidisciplinary staff of 
approximately 100 researchers from the 
fields of epidemiology, adult and pedi-
atric medicine, nursing, pharmacology, 
biostatistics, and computer science, the 
Slone has assembled one of the world's 
largest academic groups engaged in the 
epidemiologic evaluation of drug safety, 
as well as other environmental factors 
suspected of causing disease. Since its 
founding in 1975, the Slone's research 
has grabbed headlines many times. 
One important focus for Slone 
investigators is medications that might 
harm a pregnant woman's unborn child. 
The Slone Epidemiology Center 
assembled one of the world's 
largest academic groups engaged 
in the epidemiologic evaluation 
of drug safety, as well as other 
environmental factors suspected 
of causing disease. 
Data from Slone's Birth Defects Study 
helped show that caffeine and the anti-
nausea drug Bendectin are relatively safe 
for fetuses, and were the first to uncover 
the possibility of very rare complica-
tions caused by pseudophedrine, a pop-
ular over-the-counter decongestant. 
Slone research was also crucial in show-
ing that women who take 400 mg of 
folic acid daily dramatically reduce their 
risk of giving birth to a child wi th spina 
bifida, and they have suggested that folic 
acid might prevent other birth defects as 
well. Clearly, it is a desire to help people 
that motivates Slone researchers. "We 
really feel strongly about our public 
health mission," says Slone Director 
Allen Mitchell, M D . "It's what keeps us 
all interested and excited." 
Though physically located near 
Boston University's Charles River 
Campus, the Slone is part of BU's 
Medical Campus. Originally named the 
Drug Epidemiology Unit, it was 
founded at the School of Medicine 
(BUSM) by Dennis Slone, M D , and 
Allen Mitchell, MD, director of the Slone 
Epidemiology Center, along with David 
Kaufman, ScD, and Lynn Rosenberg, ScD 
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Samuel Shapiro, M D . After Slone's death 
in 1983, the unit was renamed in his 
honor. In 2001, the Board of Trustees 
elevated the unit to a center, and today 
the Slone enjoys close ties wi th both 
BUSM and the School of Public Health. 
Over the years, the Slone has 
become internationally recognized for 
the quality of its research. Its annual 
budget has grown to approximately 
$10 million, mainly from the National 
Institutes of Health (NIH) and the 
pharmaceutical industry. Other sources 
of support have included the FDA and 
private foundations like the March of 
Dimes. Though the Slone is perhaps 
best known among the general public 
for its case-control studies involving 
effects of medications in adults and risks 
of birth defects, its researchers also use a 
variety of epidemiological tools in inves-
Through another agreement 
with the NCI, the Slone is con-
ducting the largest follow-up 
study of African American 
women ever conducted—the 
Black Women's Health Study. 
tigations, including follow-up studies, 
clinical trials, risk-management studies, 
and population-based surveys. 
One of the Slone's largest and oldest 
projects is a long-term adult case-control 
surveillance study looking for unintended 
effects of medications in patients wi th 
illnesses requiring hospitalization. 
Begun in 1976, the study has amassed a 
database of 80,000 patients. It currently 
operates in several Philadelphia hospi-
tals, but at one time was also conducted 
in various other cities in the United 
States, Canada, and Israel. With a recent 
five-year grant from the National 
Cancer Institute (NCI) , this study is 
currently focusing on the relationships 
between cancer and a wide range of 
medications, including herbal products. 
"Depending on what you want to 
study, you just pick the patients who fit 
the bill ," explains Slone Associate 
Director Lynn Rosenberg, ScD. For 
example, exploring possible protective 
effects of nonsteroidal anti-inflamma-
tory drugs (NSAIDs), Slone researchers 
found that patients with colon cancer 
took less aspirin than patients without 
colon cancer. The study was the first to 
publish this apparent protective effect, 
and its findings have been confirmed in 
subsequent studies of aspirin and other 
NSAIDs. Examining the same database, 
Slone researchers were also the first to 
find a positive association between alco-
hol consumption and breast cancer, 
another finding confirmed by subse-
quent research. Such research can be 
thought of as a "fishing expedition," a 
term which has lost its pejorative con-
notation among epidemiological 
researchers in part due to the Slone's 
successes. "We've argued i f you don't go 
fishing, you don't catch fish," says 
Mitchell. 
Through another agreement with 
the NCI , the Slone is conducting the 
largest follow-up study of African 
American women ever conducted—the 
Black Women's Health Study. Since 
1995, with the help of 59,000 black 
women across the country, the study has 
sought to provide information on risk 
factors for cancer, cardiovascular dis-
ease, and other major illnesses, with an 
emphasis on the health effects of obe-
sity. Recent findings identified impor-
tant differences in patterns of breast 
cancer among black women. "It's an 
important study because there's really 
been very few studies of breast cancer 
and other cancers in black women," says 
Rosenberg, "and black women's mortal-
ity rates from cancer are higher than 
white women's." 
In 2002, Slone published 
the first comprehensive 
review of prescription and 
nonprescription drug use 
in the United States. 
A major new initiative for the cen-
ter is the Slone Survey, begun in 1998. 
Rather than trying to quantify the risk 
that a medication or environmental fac-
tor might cause a particular disease, the 
Slone Survey is collecting important 
baseline data for use in other studies. 
The Survey is providing that informa-
tion by conducting telephone interviews 
of randomly selected people and asking 
what prescription and over-the-counter 
drugs, vitamins and minerals, and 
herbal preparations and other natural 
supplements they have taken in the last 
week. In 2002, Slone published the first 
comprehensive review of prescription 
and nonprescription drug use in the 
United States. " I t is surprising how poor 
the information was prior to this. 
Generally, information about nonpre-
scription drugs, herbals, and vitamin 
supplements was not very good, i f it 
existed at all," says Slone Associate 
Director David Kaufman, ScD. "It's 
important, because 15-20 percent of the 
adult population are taking herbals and 
there's not very much known about 
their safety or effectiveness. There could 
be interactions between herbal products 
and regular drugs, and they may be 
under-recognized because doctors don't 
ask and people don't think of them as 
drugs. So there may be a problem that is 
not identified." 
Besides such ongoing studies look-
ing to identify a wide range of hypothe-
ses and risks, the Slone also conducts 
specific studies sponsored by industry to 
determine the safety of a specific drug. 
In the early 1990s, such a request led the 
Slone to branch out in a completely new 
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direction by performing the Boston 
University Fever Study—a large, simple, 
clinical trial. 
Before the FDA would approve 
ibuprofen as an over-the-counter fever 
remedy for children, it requested that 
manufacturers show that the drug 
would not increase the risk of rare but 
serious reactions. McNeil Consumer 
Products Company turned to the Slone. 
"Initially the manufacturer wanted an 
observational study, but we determined 
there was no way such a study would be 
valid," says Mitchell. "We really needed 
to come up with a different approach." 
So Slone researchers developed a clinical 
study that made use of epidemiological 
principles. They recruited a network of 
private pediatricians and family practi-
tioners and enrolled nearly 84,000 chil-
dren in the study. The physicians 
prescribed either ibuprofen or aceta-
minophen for their patients' fevers (nei-
ther doctor nor parents knew which). 
Instead of following each subject inten-
sively, as in a traditional clinical trial, the 
Slone researchers did a simple follow-
up. Four weeks after enrollment, the 
parents of each child were asked about 
the outcome of the illness and whether 
the child had any health problems seri-
ous enough to require medical atten-
tion. By comparing the rates of 
hospitalization for ibuprofen to that for 
acetaminophen, the researchers were 
able to assess the safety of the drug. 
Based on the Slone's findings, the FDA 
approved the drug for OTC use. 
"The beauty of that study was while 
the doctors dispensed the drugs, we fol-
lowed up the subjects much like you 
would an epidemiological study," says 
Mitchell. "And we've retained that net-
work of physicians for other studies. It's 
become a model for physicians in prac-
tice to participate in clinical trials where 
appropriate and feasible." 
Some of the contract work con-
ducted by the Slone raises difficult ethi-
cal questions. For instance, should a 
drug that helps millions of people but 
harms a few be allowed to remain on 
the market? The Slone attempts to help 
answer such questions by quantifying 
how much risk a drug poses. "Our inter-
est is to document risks i f they're there 
and the relative safety i f it's there," says 
Kaufman, "and try to put that in the 
appropriate forum where it can be inter-
preted properly by people and be of the 
most use." 
One of Kaufman's studies looked at 
two rare but severe dermatologic condi-
tions—toxic epidermal necrolysis and 
Stevens-Johnson syndrome. "It's almost 
impossible to find these kinds of rare 
effects in pre-marketing studies, because 
they are just not big enough," says 
Pharmaceutical companies can 
turn to any number of for-profit 
contract research organizations 
to perform various postmarket-
ing studies, but when they want 
results of high credibility, they 
turn to the Slone. 
Kaufman. Although case reports point 
to several drugs as likely causes of these 
diseases, no satisfactory risk estimates 
existed before a study that Slone coordi-
nated in four European countries with 
funding from pharmaceutical compa-
nies and European governments. The 
investigators completed data collection 
in 1995 and published interim results. 
Analyses of the full data are now under 
way. "Our work wi th those conditions 
has really put the risk in perspective," 
says Kaufman, who also sits on Boston 
University Medical Center's Institutional 
Review Board. "1 think there's no ques-
tion that a lot of good, important drugs 
can be beneficial, but cause problems for 
some people." 
Another area where the Slone 
Epidemiology Center is breaking new 
ground is in the evaluation of risk man-
agement programs. As more attention 
has been focused on the need to reduce 
some of the more serious risks involved 
in drug therapy, numerous "therapeutic 
risk management programs" have been 
developed for selected high-risk drugs. 
However, these programs need to be 
evaluated to determine i f risks are, in 
fact, being reduced. With its evaluation 
of the effectiveness of the Accutane 
(isotretinoin) pregnancy prevention 
program beginning in 1989, and with 
the subsequent evaluation of the 
Thalomid (thalidomide) program 
beginning in 1998, the Slone 
Epidemiology Center is pioneering 
this activity. 
Pharmaceutical companies can 
turn to any number of for-profit con-
tract research organizations to perform 
various postmarketing studies, but 
when they want results of high credi-
bility, they turn to the Slone. The cen-
ter's credibility has its price, however. 
The Slone has never accepted any con-
tract unless it guarantees the center sci-
entific independence and complete 
publication rights. "What's very differ-
ent about our work is that we w i l l only 
undertake studies where there is intel-
lectual or public health value in the 
outcome, and where we have complete 
independence to operate as academic 
scientists," says Mitchell . "Underlying 
everything we do is the public health 
mission of the center." 
B O S T O N U N I V E R S I T Y M E D I C I N E 17 
Q & A 
with Thomas Insel 
Thomas Insel, BA/MD '74, was 
appointed director of the National 
Institutes of Health's National Institute 
of Mental Health ( N I M H ) in September 
2002. At the time, Insel was a professor 
of psychiatry at Emory School of 
Medicine, as well as director of the 
Yerkes Regional Primate Research 
Center, a research institute with 140 sci-
entists involved in the study of infectious 
diseases, reproductive physiology, cardio-
vascular function, neurology, vision, 
communication, and the biological bases 
of behavior. His appointment, however, 
was a homecoming for Insel, who first 
joined N I M H in 1979 as a clinical asso-
ciate in the Clinical Neuropharmacology 
Branch and went on to hold several 
administrative and leadership posts 
before heading to Emory in 1994. 
In his 15 years with N I M H , Insel 
conducted research in obsessive-compul-
sive disorder (OCD), initiating some of 
the first treatment trials for OCD using 
serotonin reuptake inhibitors. He also 
launched a research program in social 
neuroscience, focusing on the neurobiol-
ogy of complex social behaviors in ani-
mals. Using molecular, cellular, and 
pharmacological approaches, Insel's lab-
oratory demonstrated the importance of 
the neuropeptides oxytocin and vaso-
pressin in maternal behavior, pair-bond 
formation, and aggression. 
Recently, Boston University 
Medicine spent some time talking 
with Insel about his time at Boston 
University School of Medicine and the 
current state of mental health research. 
BU Medicine: What do you remember 
most about your time at BU? 
Thomas Insel: (Laughs) I was a six-year 
medical student. I didn't make it in six 
years. 1 took off a year between under-
graduate and medical school, so 1 com-
pleted it in seven years. The year that 1 
took off, I traveled around the world 
going to hospitals and clinics in Hong 
Kong and hiked through Nepal. 
Traveling was a great experience, but the 
time at BU was really extraordinary. I 
was there during the Vietnam War and 
our class was very political. During that 
period, the people who came into med-
ical school classes, starting in the 1970s, 
were generally people who were often 
trying to avoid the draft. It was a group 
of very talented students from mixed 
backgrounds. Not all of them came 
from a science background ... although 
they all met the requirements for getting 
into medical school. It was a group with 
extraordinary talent and also great pas-
sion for political issues, so it was an 
exciting time to be in medical school. 
BU Medicine: Is there anything about 
your education at BU that set you on 
the path to become director of the 
NIMH? Did you start out in mental 
health? 
T I : No, 1 went to BU medical school 
with a real interest in tropical medicine 
and international medical problems. I 
had recently come out of Spain working 
in a tropical medicine setting in the year 
between college and medical school, and 
1 had the sense that i f the point of being 
a physician was to reduce suffering, you 
should go to where the suffering is 
greatest. 1 felt that that was in the poor-
est parts of the world. However, at that 
time, BU had a very strong community 
psychiatry program, and I had devel-
oped an understanding through my own 
education that there was great suffering 
close to home, and you didn't have to 
travel to Africa or India to see it. I also 
knew that people with mental disorders, 
although they weren't impoverished, 
were still people who were in great 
anguish, and that there's a lot that can 
be done without having to go to the far 
corners of the Earth. ... So 1 think, 
partly, it was that experience that moved 
me from tropical medicine into psychia-
try and really trying to figure out how to 
help people who have mental disorders 
that are both mysterious and horrific. 
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BU Medicine: Of course a lot has hap-
pened since then, with the development 
of drugs to treat psychiatric disorders. 
What is the direction of future research 
in mental disorders? 
T I : It's an interesting area. Unlike most 
of medicine, in psychiatry we do very 
well in terms of having medications and 
sometimes targeted psychotherapies that 
are very helpful for most of the major 
mental disorders. Of course, there are 
some exceptions, but for depression and 
schizophrenia, and to some extent b i -
polar disorder, and most of the anxiety 
disorders, we have treatments that work 
quite well, but they're not the end of 
where we need to be. ... What we lack, 
relative to the other parts of medicine, is 
the understanding of the pathophysiol-
ogy of any of these illnesses, and even i f 
you compare our understanding to dis-
orders in nephrology, we're not there. I 
think for most of the major neurological 
disorders, we've identified a lesion or 
other factor that is responsible, but we 
just aren't there yet for the major psy-
chiatric disorders. 
BU Medicine: How soon wi l l we dis-
cover specific genes involved in mental 
illnesses? 
T I : Stay tuned, it's actually happening, 
literally, on a monthly basis. For fun, we 
can go back month-by-month in the last 
year and 1 can give you one gene per 
month. It's that rapid and it's going to 
only accelerate. So you're going to see 
this becoming almost a weekly phenom-
enon in two to three years. It's a very 
exciting time. 
BU Medicine: How wil l these discoveries 
alter our understanding and treatments 
of mental illnesses? 
T I : I think that's really the key question. 
It's going to be important to recognize, 
first of all, that the discovery of these 
genes is not like the discovery of the 
gene for Huntington's disease or cystic 
fibrosis or any of these Mendelian disor-
ders where the gene seems to contribute 
a very important part in the develop-
ment of the illness. What we're really 
talking about are genes that contribute 
risk, similar to the role that getting bad 
genes for cholesterol metabolism plays 
in the origin of heart disease. It may be 
that each one contributes a small 
amount of risk, so they are not going to 
immediately provide for us a novel 
treatment. They may ultimately provide 
us a set of pathways for understanding 
how these disorders develop, but that's 
not the same as saying they wi l l give us 
A, a cause, or B, a treatment. 
BU Medicine: Where wi l l we be in five 
years' time? Ten years' time? 
T I : Things are changing very quickly. As 
an example, just in the past year we've 
identified five genes that contribute to 
schizophrenia, and when 1 look at this, 1 
think it's a very exciting time. We've got 
30,000 genes in the human genome and 
about 6,000 of them are expressed exclu-
sively in the brain. That's a treasure trove. 
You wil l find in that collection a number 
of very important genes to mental disor-
ders and the protein products of some of 
these genes wil l be entirely new and 
important targets for us in medication 
development. Now, like other parts of 
medicine, what we are going to find is 
that all of these are very complex disor-
ders in terms of their genetic component 
and 1 think genes wi l l explain only some 
percentage of mental illnesses, but I ' l l 
take it. Finding genes that contribute 
some small percentage is a good begin-
ning. That gives us something to start 
with in terms of finding out where in the 
brain, what in the brain, and how some-
thing is going on. 
"Like other parts of medicine, 
what we are going to find is 
that all of these are very 
complex disorders in terms of 
their genetic component and I 
think genes will explain only 
some percentage of mental i l l -
nesses, but I ' l l take it." 
BU Medicine: What is the future of 
pharmacogenetics for mental illnesses? 
T I : When I was in medical school, one 
of the exciting things about psychiatry 
was that it was the one field where you 
really got to know the patients as indi-
viduals. We were all trained to under-
stand that you could only develop a 
treatment plan by knowing the patient 
very well, so that diagnosis was less 
important than understanding the situa-
tion of a given patient. Psychiatry has 
gone through a bit of a sea change, with 
a much greater emphasis on standardiz-
ing diagnoses and developing algo-
rithms that say i f somebody has a 
particular diagnosis they need to go on 
this particular drug at this particular 
dose at this particular time. This makes 
psychiatry, in that sense, much more like 
medicine, and in that process we've 
gained something and lost something. 
What pharmacogenomics may deliver at 
the end of the day is the ability to go 
back to individualized treatments, so in 
some ways it wi l l be the best of both 
worlds. We'll have both a diagnosing 
suite that wi l l help us to understand 
how a particular patient fits into a 
whole population, but more impor-
tantly, pharmacogenomics wi l l tell us, 
based on what we know about a person's 
genotype, what is the appropriate med-
ication, and how much should they get, 
and how long should they get it in order 
for them to respond. That's information 
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that we don't have yet, but that's very 
much the promise of pharmacoge-
nomics. It takes us back to an era when 
we can begin to individualize treatments 
in a way that we did thirty years ago, but 
without the same kind of treatment. 
BU Medicine: What is the present per-
cent of N I M H funding that goes into 
neuroscience? 
T I : Well, it depends on how you define 
it, but we've got three major divisions in 
the institute for our extramural funding. 
For all of them, the extramural budget is 
roughly a billion dollars. The easiest way 
to think about it is that roughly one 
third goes into the Division of Basic 
Neuroscience. That's not a perfect num-
ber, but it's roughly that much. 
BU Medicine: How wi l l N I M H facilitate 
the integration of advancements in basic 
science and clinical research? 
T I : That's a huge challenge for us. When 
1 came here, 1 really laid that out as my 
number-one priority: to take what has 
been a revolution in neuroscience and 
our understanding of the brain and how 
the brain functions and to make that 
relevant to people with mental disor-
ders. 1 don't have a simple answer for 
how you do that. It involves supporting 
both further progress in basic science 
and the translation of that progress into 
clinical trials and clinical studies. The 
good news is that through studies with 
genomics and studies with neuroimag-
ing, two of the best new tools that we 
have, we can begin to make that transla-
tion much more rapidly than we would 
have ten years ago, so the opportunity is 
there. We need to make sure that we've 
got the brightest and the best people in 
that field and that we continue to 
emphasize the importance of making 
the basic neuroscience relevant to the 
public health mission of the institute. 
BU Medicine: What w i l l be the 
research priorities for N I M H under 
your leadership? 
T I : Well, there's not going to be just one 
or two. What we are very interested in, 
of course, is identifying the relevant 
genes for major mental disorders and 
developing new treatments. There's no 
question that's a very important area of 
research, but there's much more than 
that. Taking a very close look at suicide 
is an area that wi l l be very important 
and embracing what is really the mis-
sion of this institute, which is a public 
health mission, and doing that by not 
"What we are going to see is 
that states will no longer be 
able to provide support for 
medications." 
only the kind of classical clinical trials 
which have been done, but looking at 
developing the tools and the kinds of 
trials that wi l l be most relevant to peo-
ple who are really suffering from very 
urgent and serious problems with men-
tal health services in the United States. 
One of the things that 1 hope N I M H 
wi l l be able to do is to provide some of 
the evidence that would help the nation 
recover from what has really been a 
looming crisis in mental health services. 
BU Medicine: Tell me more about this 
looming crisis. 
T I : It's actually here. I just came back 
from a convention of the National 
Alliance for the Mentally 111. It's the 
largest advocacy group for people with 
mental illness. The problem is that so 
much of the financial support for treat-
ment of people with mental disorders 
happens at the state level. The federal 
government provides funding for 
research, but most of the treatment itself 
is financed through your state, or com-
munity sometimes, and state budgets 
are now, collectively, $78 billion in debt, 
and there's less and less available for the 
care of the mentally i l l . This is going to 
be a huge problem for all of us, and 
what we are going to see is that states 
wil l no longer be able to provide sup-
port for medications. They won't be able 
to provide services for people with men-
tal illness, and I suspect we wi l l see more 
homeless people with psychiatric disor-
ders who are untreated, and we'll see a 
lot more fragmentation in the care of 
mental disorders, a very disturbing 
trend and it's not clear exactly what can 
be done to reverse it. 
BU Medicine: It sounds like what hap-
pened during the early 1980s when fund-
ing for mental health services was cut. 
T I : This is actually much worse. Things 
have changed a lot since then. The cost 
of services for people with mental i l l -
nesses has gone up tremendously. Partly 
because of the medications that we have, 
which are, as I mentioned, very effective, 
but are tremendously expensive. In fact, 
i f you look at the last annual report of 
the pharmaceutical industry association, 
PHARMA, 1 believe that of the five top-
selling medications, two of them are 
drugs for people with mental illness, 
anti-depressants and anti-psychotics. 
These are very expensive medications. 
They are very effective and certainly 
necessary, but we haven't figured out 
how they are going to be paid for. As 
you can imagine, most people with 
mental disorders don't have the best 
insurance coverage anymore. In the case 
of schizophrenia, about 90 percent of 
patients may be unemployed, so you're 
talking about people who are largely 
supported by Medicaid, and on SSI and 
disability. This is a very expensive public 
health problem. 
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New Master's Programs 
Training students for societal needs 
When BUSM engaged in the re-engi-
neering process a few years ago, one of 
the explicit outcomes called for the 
introduction of new graduate programs 
that would anticipate the need for pro-
fessionals. Three new masters-level pro-
grams do just that—provide training for 
careers in clinical psychology, clinical 
investigation, and nutrition. 
Master's in Clinical Investigation 
The Master's in Clinical Investigation 
Program grew out of the Office of 
Clinical Research (OCR), which was 
established in 1998. It was an auspicious 
time to launch the new program—just a 
few months later, the Institute of 
Medicine released a report warning that 
"a shortage of adequately trained clini-
cal investigators may develop as early as 
2005. ... Developing an adequate clinical 
research workforce remains a challenge 
across the spectrum of health care 
professionals." 
According to Thomas Moore, M D , 
professor of medicine, director of the 
OCR and assistant provost for research, 
Boston University Medical Center 
(BUMC) provides a perfect training 
environment. "Here at BUMC, about 
55 percent of the research dollars and 
47 percent of the studies have an ele-
ment of clinical research, so the campus 
provides an excellent environment for 
training," he says. In addition, the 
cohort of trained clinical investigators 
throughout the nation is aging at the 
same time the needs are increasing. 
Most of the clinical investigators in 
the field today were trained in a mentor-
ing setting, Moore adds, "but now, we 
encounter not only the need for more 
trained people, but there is also a more 
clearly defined body of knowledge clini-
cal investigators should possess. These 
include biomedical ethics, appropriate 
statistical analysis, and adequate protec-
tion of human subjects." 
The program, which began 
enrolling students last fall, combines a 
rigorous sequence of academic course-
work (32 credit hours), a thesis, and a 
240-hour practicum. 
Master's in Mental Health and 
Behavioral Medicine 
The new Master's in Mental Health and 
Behavioral Medicine Program blends 
the expertise of the Division of 
Graduate Medical Sciences and the 
Department of Psychiatry and the 
Department of Anatomy and 
Neurobiology to offer a curriculum 
steeped in the realities of clinical prac-
tice. "This is the first M A program in a 
medical school wi th a core mental 
health curriculum combined wi th neu-
roscience," says Stephen Brady, PhD, 
associate professor of psychiatry, and 
director of the program. "Many mas-
ter's-level mental health counseling pro-
grams have not taken into account the 
Amy Street, PhD, and Stephen Brady, PhD, lead a course In the new Master's In Mental 
Health and Behavioral Medicine Program. 
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recent research into the central nervous 
system. We introduce students to mental 
health, behavioral health, and neuro-
science." Four courses that develop 
this focus include: Introduction to 
Neuroscience, Psychopharmacology, 
Health Psychology, and Behavioral 
Medicine. 
The program is designed as a two-
year, full-time, 60-credit experience, 
including a clinical practicum during the 
first year and an internship in the second 
year. Graduates are eligible for licensure. 
Because of the diverse clinical set-
tings with which the School has affilia-
tion agreements, students learn much 
about the complexities of diagnosis and 
treatment. "They're seeing multiple co-
morbidities, where mental and behav-
ioral issues link to physical ailments. 
Many students have clinical rotations 
among urban poor, with high rates of 
"mortality and morbidity," Brady adds. 
The program is also linked with psychi-
atric consult services at BMG and the VA 
Medical Centers so that trainees have the 
opportunity to work with the Psychiatric 
Fmergency Service. "This is a rare expe-
rience for master's-level clinicians," added 
Brady. Trainees also participate in ongo-
ing research studies such as an inquiry 
into HIV, trauma, and adherence to 
medical regimens. 
Thirty-eight students were enrolled 
in the program in September 2003. 
MA and PhD in Medical 
Nutrition Sciences 
This fall marked the start of a new and 
exciting direction for BUSM when stu-
dents started classes in the new master's 
and doctoral programs in Medical 
Nutri t ion Sciences—two new programs 
that recognize the integral role of med-
ical nutritional sciences in disease 
epidemiology and prevention. 
"There is interest worldwide in 
nutrition education," says Barbara Milieu, 
DrPH, MPH, professor of social and 
behavioral sciences at the School of 
Public Health and of socio-medical sci-
ences in the School of Medicine, and 
chairman of the new degree programs. 
"Health professionals also need— 
and want—to know more about the 
links between nutrit ion, personal health, 
and aging," she continues. "What are the 
nutritional risks associated with what 
they eat? Glinicians need a better under-
standing in order to guide individuals 
and populations in the direction of 
healthy eating habits for the long term." 
According to Milieu, obesity and 
"overnutrition" have reached epidemic 
proportions in the United States and 
have emerged as the critical issues facing 
nutrit ion science. "Our graduates wi l l be 
able to help people and communities 
establish a balance between their diets 
and physical activity by increasing the 
nutrient density in a way that allows 
them to eat well and still have enjoyable, 
satisfying, and interesting lives." 
Milieu, who also serves as director 
of Nutrition Research at the Framingham 
Heart Study, is eager to elaborate on the 
role of medical nutritional sciences in 
disease epidemiology. The Medical 
Campus provides an ideal environment 
for students and faculty to learn more 
about a wide variety of nutrition thera-
pies for the prevention and treatment of 
many chronic and infectious diseases 
and their complications. 
The master's in Medical Nutrit ion 
Sciences requires 32 credits, including 
22 from core courses and 10 elective, as 
well as a thesis. For the PhD, another 
32 credits and a doctoral dissertation are 
required. Students in the M A in Medical 
Sciences Program are also able to take a 
subconcentration in Medical Nutrit ion 
Sciences by completing 16 credits of 
Nutri t ion core courses. 
Students in the Counseling Techniques course respond to a question. 
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Above left: (L-R) Christopher 
Nevarez, Guadalupe Roldan, and 
David Ramirez gather prior to 
Commencement. 
Above right: Malini Sahu listens 
intently to keynote speaker 
Mary Jane England '64. 
Family and friends gathered to cele-
brate the accomplishments of the 155 
graduates of Boston University School of 
Medicine at a Commencement ceremony 
held at the Boston Marriott/Copley Place 
on May 18, 2003. 
Former Dean Aram Chohanian, MD, 
commended the graduating class for its 
spectacular academic record and out-
standing residency appointments. 
Chohanian said he was also very proud of 
Commencement 2003 
the amount of community work the grad-
uates performed. 
This year's class included 27 PhD 
students, of whom 10 were in the 
MD/PhD program. The dean praised 
the quality, breadth, and depth of their 
numerous research accomplishments. 
Chohanian noted many of the 
impressive scientific advances of the last 
several years, but told the graduates that 
U.S. health care is still imperfect in 
many ways. "We spend more than 
$5,000 per person, per year on health 
care—$1.4 tr i l l ion—but one out of six 
people in the United States is without 
health insurance, and access to health 
care remains spotty," he said. "We can-
not forget our obligation to provide 
health care for all. We must get there 
somehow." 
Keynote speaker and 1964 alumna 
Mary Jane Fngland, M D , president of 
Regis College in Weston, Mass., spoke of 
the ongoing transformations taking 
place in Boston, drawing a parallel 
between these changes to a city consid-
ered the hub of medical knowledge and 
the changes she believes are necessary 
within health care. 
"Boston University School of 
Medicine and Boston Medical Center 
have positioned you to be the makers 
of a new agenda for the new city, and 
new agenda of universal health care for 
the new century," said Fngland. "A city 
or a civilization may accept its unwell 
condition, but you must not. You 
belong to the new city that is coming to 
be, and you are its advocates." 
Fngland charged the graduates to 
be guided by their vocation, rather 
than party affiliation, but to also be 
integrators, analysts, and political 
movers, as well as healers. "Finally, 
then, you personally can bring about 
significant change because, inwardly 
and outwardly, you are rooted, after all, 
in this significant place," concluded 
Fngland. "1 urge you to persevere, to 
take courage—and to get to work." 
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Commencement 2003 
Doctor of Medicine With 
Honors and Residency 
Appointments 
SUMMA CUM LAUDE 
Sachin Chhabra 
BA/MD 
Wills Eye Hospital Program 
Ophthalmology 
Philadelphia, Pa. 
Mohit Jain 
BA/MD/PhD 
Brigham and Women's Hospital 
Program 
Internal Medicine 
Boston, Mass. 
Christine Patricia Warren 
MacDonald 
University of Connecticut School 
of Medicine Program 
Internal Medicine/Pediatrics 
Farmington, Conn. 
Michael Lee Sonabend 
BA/MD 
Baylor College of Medicine 
Program 
Dermatology 
Houston, Tex. 
MAGNA CUM LAUDE 
Robert John Bollo 
New York University Medical 
Center Program 
Neurological Surgery 
New York, N.Y. 
Andrew Peter Cap 
MD/PhD 
National Capital Consortium 
(Walter Reed) Program 
Internal Medicine 
Washington, D.C. 
James S. Chen 
MD/PhD 
University of California 
San Francisco Program 
Diagnostic Radiology 
San Francisco, Calif. 
Erik Leonard Gellella 
Rhode Island Hospital/Brown 
University Program 
Diagnostic Radiology 
Providence, R.I. 
Aaron Michael Savar 
UCLA Medical Center Program 
General Surgery 
Los Angeles, Calif. 
Paulesh Kumar Shah 
University of Maryland Program 
General Surgery 
Baltimore, Md. 
C U M LAUDE 
Alison Lila Abiri 
BA/MD 
University Health Center of 
Pittsburgh Program 
Emergency Medicine 
Pittsburgh, Pa. 
David Paul Buono 
University of Massachusetts 
Program 
Family Practice 
Worcester, Mass. 
Damian Fernando Chaupin 
Johns Hopkins University Program 
Internal Medicine 
Baltimore, Md. 
Brian Dana Crompton 
University of California 
San Francisco Program 
Pediatrics 
San Francisco, Calif. 
Calvin Alexander Eng 
University of Washington Program 
Obstetrics/Gynecology 
Seattle, Wash. 
Jason Craig Fisher 
BA/MD 
New York Presbyterian Hospital 
(Columbia Campus) Program 
General Surgery 
New York, N.Y. 
Lisa Dorianne Garbutt 
University of California San Diego 
Program 
Ophthaimoiogy 
San Diego, Calif. 
Benjamin Bailey Hayes 
Vanderbilt University Program 
Dermatology 
Nashville, Tenn. 
Raymond David Jean 
University Health Center of 
Pittsburgh Program 
General Surgery 
Pittsburgh, Pa. 
Sanjay N . Shewakramani 
BA/MD 
Brigham and Women's 
Hospital/Harvard Medical School 
Program 
Emergency Medicine 
Boston, Mass. 
Lawrence Allen Wang 
BA/MD 
Internship Deferred 
Stephen Michael Weber 
MD/PhD 
Oregon Health and Science 
University Program 
Otolaryngology 
Portland, Ore. 
Doctor of Medicine 
Degrees and 
Residency Appointments 
MD/PHD DEGREES 
Gordon Keith Arakawa 
University of Pennsylvania 
Program 
Diagnostic Radiology 
Philadelphia, Pa. 
Connie Myong Sob Chung 
Virginia Commonwealth University 
Health System Program 
Dermatology 
Richmond, Va. 
Benjamin S. Frank 
Internship Deferred 
Kathryn Therese Kavanagh 
Mount Sinai School of Medicine 
Program 
Urology 
New York, N.Y. 
James Shr-Yi Lion 
University of North Carolina 
Hospitals Program 
Dermatology 
Chapel Hil l , N.C. 
Lyman William Whitlatch, Jr. 
Duke University Program 
Neurological Surgery 
Durham, N.C. 
MD/MPH DEGREE 
Joshua Peder Rising 
University of California 
(San Francisco) Program 
Pediatrics-Primary 
San Francisco, Calif. 
BA/MD DEGREES 
Jameel Ahmed 
Boston University Medical Center 
Program 
Internal Medicine 
Boston, Mass. 
Michelle Elyse Andreoli 
Loyola University Program 
Ophthaimoiogy 
Maywood, 111. 
Morgan Naichi Chen 
Mount Sinai School of Medicine 
Program 
Orthopaedic Surgery 
New York, N.Y. 
Maria Dong Mae Fung 
New England Medical Center 
Hospital Program 
Pediatrics 
Boston, Mass. 
Christopher Philip Learn 
Indiana University School of 
Medicine Program 
Internal Medicine/Pediatrics 
Indianapolis, Ind. 
Susan Miriam Moon 
University of Texas Health Science 
Center at San Antonio Program 
Family Practice 
San Antonio, Tex. 
Rakesh Choudary Navuluri 
Wayne State University/Detroit 
Medical Center Program 
Diagnostic Radiology 
Detroit, Mich. 
Scott Gregory Prushik 
Boston University Medical Center 
Program 
General Surgery 
Boston, Mass. 
Malini Sahu 
New York University School of 
Medicine Program 
Internal Medicine 
New York, N.Y. 
Brian Martin receives a 
congratulatory hug. 
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MD DEGREES 
Vikas Agarwal 
University Health Center of 
Pittsburgh Program 
Diagnostic Radiology 
Pittsburgh, Pa. 
Amish C. Aghera 
Albert Einstein College of Medicine 
(Jacobi/Montefiore) Program 
Emergency Medicine 
Bronx, N.Y. 
Stephanie Elaine Agular 
Harvard Longwood Psychiatry 
Residency Training Program 
Psychiatry 
Boston, Mass. 
Parag Mahesh Amin 
Massachusetts General Hospital 
Program 
Pediatrics 
Boston, Mass. 
Rosalynn M . Avakian-Nazarian 
Caritas St. Elizabeth's Medical 
Center Program 
Surgery-Preliminary 
Boston, Mass. 
Kimherly Sumner Babb 
University of Michigan Program 
Internal Medicine/Pediatrics 
Ann Arbor, Mich. 
Christopher Wesley Baker 
University of Massachusetts 
Program 
Orthopaedic Surgery 
Worcester, Mass. 
Sivasanker Bakthavachalam 
University of Texas Southwestern 
Medical School Program 
Otolaryngology 
Dallas, Tex. 
Curtis Tran Barry 
Boston University Medical Center 
Program 
Internal Medicine 
Boston, Mass. 
Mark Cyprian Beaumont 
Boston University Medical Center 
Program 
Family Practice 
Boston, Mass. 
Marisa Kathryne Bell 
Children's Hospital Los Angeles 
Program 
Pediatrics 
Los Angeles, Calif. 
Ryan Joseph Bemis 
University of Massachusetts 
Program 
Emergency Medicine 
Worcester, Mass. 
Jennifer Lisette Bennett 
University of California 
(San Diego) Program 
Urology 
San Diego, Calif. 
Adam Michael Bernstein 
Dartmouth-Hitchcock Medical 
Center Program 
Internal Medicine 
Lebanon, N.H. 
Vatche Krikor Bezdikian 
New York Presbyterian Hospital 
(Columbia Campus) Program 
Anesthesiology 
New York, N.Y. 
Robert Ray Blocker 
University of Utah Program 
Anesthesiology 
Salt Lake City, Utah 
Nathan Hall Brewer 
David Grant Medical Center 
Program 
Family Practice 
Travis AFB, Calif. 
Mark David Buzzeiii 
Pennsylvania State 
University/Milton S. Hershey 
Medical Center Program 
General Surgery 
Hershey, Pa. 
Karen Amy Cailaghan 
National Capital Consortium 
(Waiter Reed) Program 
General Surgery 
Washington, D.C. 
John William Campbell 111 
University Hospital/University of 
Cincinnati College of Medicine 
Program 
Emergency Medicine 
Cincinnati, Ohio 
Jesse A. Caron 
Albert Einstein College of Medicine 
(Jacobi/Montefiore) Program 
Emergency Medicine 
Bronx, N.Y. 
Steven Yu-Ming Chen 
University of Southern California 
Program 
Anesthesiology 
Los Angeles, Calif. 
Stephanie Che-Wei Chiang 
Children's Hospital-Oakland 
Program 
Pediatrics 
Oakland, Calif. 
Richard Waiter Cook, Jr. 
University of Massachusetts 
Program 
Psychiatry 
Worcester, Mass. 
Amanda Rae Crews 
Stanislaus Residency Program 
Family Practice 
Modesto, Calif. 
Urvi Fulwadhva, Mary Beth Gauthier-Delaplane, and Lee Gazourian 
patiently wait for their names to be called. 
Karen Elizabeth Crockett Lee Gazourian 
University of Arizona Program Boston University Medical Center 
Family Practice Program 
Tucson, Ariz. Internal Medicine 
Boston, Mass. 
Denis Drubetskiy 
New York Medical College at Mark Joseph Granada 
Westchester County Medical Georgetown University Hospital 
Center Program Program 
Psychiatry Internal Medicine 
Valhalla, N.Y. Washington, D.C. 
Joseph Stephen Elizondo Brian Hang 
Austin Medical Education New York University School of 
Programs of Seton Healthcare Medicine Program 
Network Program Pediatrics 
Pediatrics New York, N.Y. 
Austin, Tex. 
Lars Christopher Hansen 
Barbara Ana Espinoza St. Joseph's Hospital and Medical 
Maimonides Medical Center Center Program 
Program Pediatrics 
Pediatrics-Primary Phoenix, Ariz. 
Brooklyn, N.Y. 
David John Harris 
Christian Nash Ford Boston University Medical Center 
Stanford University Program Program 
Plastic Surgery Orthopaedic Surgery 
Stanford, Calif. Boston, Mass. 
Urvi Pravin Fulwadhva Mary Elizabeth Harris 
Naval Medical Center (San Diego) Baylor College of Medicine 
Program Program 
Internal Medicine Pediatrics 
San Diego, Calif. Houston, Tex. 
Mary Beth Gauthier-Delaplane Vivian Noriko Hayashi 
Medical University of South New York University School of 
Carolina Program Medicine Program 
Surgery-Preliminary Internal Medicine 
Charleston, S.C. New York, N.Y. 
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Sharon Herman 
Beth Israel Deaconess Medical 
Center Program 
Anesthesiology 
Boston, Mass. 
Fernando Antonio Herrera, Jr. 
University of California San Diego 
Program 
General Surgery 
San Diego, Calif. 
Andrew Yi-Tzu Hsing 
David Grant Medical Center 
Program 
Internal Medicine 
Travis AFB, Calif. 
Julia Hsu 
Beth Israel Deaconess Medical 
Center Program 
Internal Medicine 
Boston, Mass. 
William Dale Hwang 
Long Island College Hospital 
Program 
Diagnostic Radiology 
Brooklyn, N.Y. 
Marquis Latreii Jessie 
Charles R. Drew University 
Program 
Obstetrics/Cynecoiogy 
Los Angeles, Calif. 
Olivia Terrie Juhn 
University of Connecticut Program 
Obstetrics/Gynecology 
Farmington, Conn. 
John Afshin Kasher 
Olive View Medical Center/UCLA-
San Fernando Valley Program 
Internal Medicine 
Syimar, Calif. 
Patricia Louise Kavanagh 
Children's Hospital/Boston Medical 
Center Program 
Pediatrics-Primary 
Boston, Mass. 
Dickran Garo Kazandjian 
San Antonio Uniformed Services 
Health Education Consortium 
Program 
Internal Medicine 
Lackland AFB, Tex. 
Bryan James Keenan 
Naval Hospital (Jacksonville) 
Program 
Family Practice 
Jacksonville, Fia. 
Alyson Lee Keiiey 
Massachusetts General Hospital 
Program 
Internal Medicine 
Boston, Mass. 
Hahns Y. Kim 
Maricopa Medical Center Program 
General Surgery 
Phoenix, Ariz. 
Philip Haroth Knight 
Beth Israel Deaconess Medical 
Center Program 
Anesthesiology 
Boston, Mass. 
Susan Lahey 
University of Massachusetts 
Program 
Urology 
Worcester, Mass. 
Thomas Tze-Jen Lai 
Children's Hospital-Oakland 
Program 
Pediatrics 
Oakland, Calif. 
Chang Li Lee 
Kern Medical Center Program 
Obstetrics/Cynecoiogy 
Bakersfieid, Calif. 
Jessica Sooyon Lee 
New England Medical Center 
Hospital Program 
Pediatrics 
Boston, Mass. 
John J. Lee 
Boston University Medical Center 
Program 
Ophthalmology 
Boston, Mass. 
James Ping-Hsun Leu 
Mount Sinai School of Medicine 
Program 
Internal Medicine 
New York, N.Y. 
Angela Mei-Tin Leung 
Boston University Medical Center 
Program 
Medicine-Primary 
Boston, Mass. 
Edward Levitan 
Memorial Hospital of Rhode 
Island/Brown University Program 
Family Practice 
Pawtucket, R.I. 
Sheila Keane Liewehr 
Albert Einstein College of Medicine 
(Montefiore) Program 
Pediatrics 
Bronx, N.Y. 
Burr Jason Loew 
Maine Medical Center Program 
Internal Medicine 
Portland, Maine 
Rishi Ramesh Lulla 
Children's Memorial Hospital/ 
McCaw Medical Center of 
Northwestern University Program 
Pediatrics 
Chicago, 111. 
Stephen Peter Maloney 
St. Mary's Hospital Waterbury 
Program 
General Surgery 
Waterbury, Conn. 
Brian Craig Martin 
National Capital Consortium 
(Bethesda) Program 
Transitional 
Bethesda, Md. 
David Potter Masiello 
Boston University Medical Center 
Program 
Internal Medicine 
Boston, Mass. 
Richard Douglas Matthews 
University of Utah Program 
General Surgery 
Salt Lake City, Utah 
Melissa Marie Mauro 
St. Christopher's Hospital for 
Children Program 
Pediatrics 
Philadelphia, Pa. 
Alyson J. McGregor 
Rhode Island Hospital/Brown 
University Program 
Emergency Medicine 
Providence, R.I. 
Christopher Michael Nevarez 
Naval Medical Center 
(Portsmouth) Program 
Internal Medicine 
Portsmouth, Va. 
Stephen T. Newman 
UCLA Medical Center Program 
Anesthesiology 
Los Angeles, Calif. 
Raquei Natalia Nieves 
David Grant Medical Center 
Program 
Pediatrics 
Travis AFB, Calif. 
Craig Francis Noronha 
Boston University Medical Center 
Program 
Medicine-Primary 
Boston, Mass. 
Brian Gilbert Norwood 
Naval Medical Center 
(Portsmouth) Program 
Pediatrics 
Portsmouth, Va. 
Sarah Jane Barbour O'Connell 
Memorial Hospital of Rhode 
Island/Brown University Program 
Family Practice 
Pawtucket, R.I. 
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Vivian Hayashi visits with proud family members. 
Pilsoo Oh 
Boston University Medical Center 
Program 
Internal Medicine 
Boston, Mass. 
Daniel Joseph Osborne 
University of Pennsylvania 
Program 
Anesthesiology 
Philadelphia, Pa. 
Helen Seong-Hee Park 
University of California (San 
Francisco)/Fresno Program 
Pediatrics 
Madera, Calif. 
Mary Ellen Pavone 
Johns Hopkins University/Creater 
Baltimore Medical Center 
Program 
Obstetrics/Cynecoiogy 
Baltimore, Md. 
Bradley Vann Pearson 
Darnaii Army Community Hospital 
Program 
Emergency Medicine 
Fort Hood, Tex. 
Efren Leopoldo Raei 
Boston University Medical Center 
Program 
Anesthesiology 
Boston, Mass. 
Pam Rajendran Taub 
University of California 
San Francisco Program 
Neurology 
San Francisco, Calif. 
Dmitry Rakita 
Albert Einstein College of Medicine 
at Long Island Jewish Medical 
Center Program 
Diagnostic Radiology 
New Hyde Park, N.Y. 
David Luis Ramirez 
University of Texas at Houston 
Program 
Internal Medicine 
Houston, Tex. 
Karina Ramirez 
Loyola University Program 
Internal Medicine/Pediatrics 
Maywood, III. 
Patricia Joan Rivera 
New York University School of 
Medicine Program 
Emergency Medicine 
New York, N.Y. 
Cuadalupe Roldan 
Memorial Hermann Hospital 
System Program 
Family Practice 
Houston, Tex. 
Laki John Rousou 
New York University School of 
Medicine Program 
General Surgery 
New York, N.Y. 
Marion Pantazelos Russell 
Harvard Longwood Psychiatry 
Residency Training Program 
Psychiatry 
Boston, Mass. 
Alfred Ken Sein 
Caritas Carney Hospital Program 
Transitional 
Dorchester, Mass. 
Binal S. Shah 
University of Texas at Houston 
Program 
Pediatrics 
Houston, Tex. 
Sherrie Lynn Sharp 
Cleveland Clinic Foundation 
Program 
Pediatrics 
Cleveland, Ohio 
Betty Pei-I Shih 
Kaiser Permanente 
Family Practice Program 
Family Practice 
Los Angeles, Calif. 
Jill K. Shuiman 
Boston University Medical Center 
Program 
Emergency Medicine 
Boston, Mass. 
Matthew Adams Shurtieff 
New York Presbyterian Hospitai-
Corneii Campus Program 
Pediatrics 
New York, N.Y. 
Michele Tantiiio Sinopoii 
University of Massachusetts 
Program 
Obstetrics/Cynecoiogy 
Worcester, Mass. 
Eric Jacob Sleeper 
Children's Memorial 
Hospital/McCaw Medical Center 
of Northwestern University 
Program 
Pediatrics 
Chicago, 111. 
Andrew David Smith 
Albert Einstein College of Medicine 
at Beth Israel Medical Center 
Program 
Urology 
New York, N.Y. 
Shawn Michelle Smith 
University of Chicago Program 
Pediatrics 
Chicago, III. 
Cynthia Jasa Soto 
Yale-New Haven Medical Center 
Program 
Neurology 
New Haven, Conn. 
Brandon Christopher Stahl 
University of Iowa Hospitals and 
Clinics Program 
Urology 
Iowa City, Iowa 
Dwight Bradford Stalker 
New York University School of 
Medicine Program 
Emergency Medicine 
New York, N.Y. 
Hilary Robyn Stone 
North Shore-Long Island Jewish 
Health System/Schneider 
Children's Hospital Program 
Pediatrics 
New Hyde Park, N.Y. 
Aditya Pandu Sunidja 
St. Vincent Hospital Program 
Diagnostic Radiology 
Worcester, Mass. 
Alexis Faye Teplick 
Children's Hospital Los Angeles 
Program 
Pediatrics 
Los Angeles, Calif. 
Amy Lan-I Tien 
Boston University Medical Center 
Program 
Internal Medicine 
Boston, Mass. 
Constantine James Tziros 
Boston University Medical Center 
Program 
Internal Medicine 
Boston, Mass. 
Jayant Uberoi 
Boston University Medical Center 
Program 
Urology 
Boston, Mass. 
Sergey M . Urman 
Boston University Medical Center 
Program 
Ophthaimoiogy 
Boston, Mass. 
Scott Hall Visovatti 
University of Michigan Program 
Internal Medicine 
Ann Arbor, Mich. 
David Michael Wachs 
Boston University Medical Center 
Program 
Internal Medicine 
Boston, Mass. 
Monique Velia Waicott 
University of Florida Health 
Science Center/Jacksonville 
Program 
Internal Medicine 
Jacksonville, Fia. 
Shetarra Earnette Walker 
Children's National Medical 
Center/Ceorge Washington 
University Program 
Pediatrics 
Washington, D.C. 
Sylvan Matthew Waller 
Emory University Program 
Emergency Medicine 
Atlanta, Ca. 
Heather Regan Webb 
University of New Mexico Program 
Emergency Medicine 
Albuquerque, N.Mex. 
Christiana Yeboah 
Charles R. Drew University 
Program 
General Surgery 
Los Angeles, Calif. 
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DOCTOR OF PHILOSOPHY 
Gordon Keith Arakawa, AB 
"An Adaptive Model of Smooth 
Pursuit Eye Movements" 
Yeiena Bogdanova, BS, MS 
"Hemispheric Interaction in 
Number Processing of Patients 
with Lateraiized Brain Damage" 
Andrew Peter Cap, AB, SM 
"The Effect of Homocysteine on 
Vascular Ceil Redox Status and 
Nitric Oxide Bioavailability" 
Yang Chao, BS 
"Conformational Studies of a 
Consensus Sequence Peptide (CSP) 
and a Real Sequence Peptide (RSP) 
of Apolipoproteins by Circular 
Dichroism Spectroscopy and X-Ray 
Crystallography" * 
Research Associate, Brookhaven 
National Laboratory 
James S. Chen, BS, MS 
"The Role of the Cyclin-Dependent 
Kinase Inhibitor p27 in Mediating 
Ceil Cycle Arrest Induced by Histone 
Deacetyiase Inhibitors" 
Chen-huan Chin, MA, MD 
"Neurological Correlates of Thought 
Disorder in Schizophrenic Patients" 
Connie Myong Sob Chung, AB, MA 
"Thermodynamic and Structural 
Analysis of Two Amyloidogenic 
Proteins: Transthyretin and 
Immunoglobulin Light Chain" 
William Francis Donahue, BA 
"Modular Assembly of Genes and 
Piasmids Using PCR-Based and 
Ribozyme-Based Gene Engineering 
Methods" * 
Yiling Fang, BE 
"Structural Studies on N - and C-
Terminaliy Truncated Human 
Apoiipoprotein A - I " * 
Research Associate, Department of 
Physiology and Biophysics, Boston 
University School of Medicine 
Benjamin S. Frank, BS 
"The NMR Structure of the Actin 
Binding Dematin Headpiece and the 
Roie of Aromatic Residues in 
Stabilizing the Headpiece Fold" 
Kelly Sullivan Giovaneiio, BS, MS 
"Associative Recognition Memory in 
Global Amnesia" 
Postdoctoral Fellow, Martinos Center 
for Biomedical Imaging, 
Massachusetts General Hospital 
Claudia Sofia Hofmann, MS 
"Control of Vascular Smooth Muscle 
Cell Matrix Synthesis and 
Proliferation hy B-Myh and Green 
Tea Polyphenol"" 
Mohit Jain, BA 
"Roie of Ciucose-6-Phosphate 
Dehydrogenase in Myocardial 
Oxidative Stress" 
Ming-Kuei Jang, BS 
"Molecular Mechanisms for 
Pregnenolone Sulfate Modulation of 
the N-Methyi-D-Aspartate Receptor" 
Research Associate, Columbia 
University 
Kathryn Therese Kavanagh, BSc 
"The Effects of Green Tea on Breast 
Cancer and I Kappa B Alpha on 
Mammary Gland Development" 
Heather Louise Bunting Kiefer, BS 
"Retinoic Acid Inhibits HIV-1 
Transcription hy Preventing 
Chromatin Remodeling" * 
Nadeem Abbas Kiziibash, BS, AM 
"Biophysical Studies of Fatty Acid 
Binding Proteins and Hydrophobic 
Ligands" • 
Stephanie Christine Licata, BS 
"Neurochemical Mechanisms Within 
the Mesoiimhic Dopamine System 
of Sensitization to the Locomotor-
Stimulating Effect of Cocaine in 
Rodents" 
James Shr-Yi Lion, AB 
"The Role of Oncogenic Ras in 
Mediating Apoptosis Induced hy the 
Inhibition of Protein Kinase C" 
Jun Lu, BS 
"Ets-1 and Associated Proteins in 
Megakaryocytopoiesis and Breast 
Tumorigenesis" 
Richard David Mendelsohn, BS 
"A Hypomorphic Allele of the ALG7 
Gene Causes mtDNA Instability and 
Respiratory Deficiency in 
Saccharomyces cerevisiae" 
Postdoctoral Fellow, University of 
Toronto 
Stephen A. Murray, BA 
"Study of ICF-1 Survival Function 
and DMBA-Induced Mammary 
Tumorigenesis" ' 
Ann-Marie Theresa Richard, BS 
"Regulation of Oscillatory Insulin 
Secretion by Phosphofructokinase 
(M-Isoform) and Fatty Acids" 
Carrie Judith Riendeau-Arnold, BA 
"Evasion of the Macrophage 
Apoptotic Response by Virulent 
Strains of Mycobacterium 
Tuberculosis" 
Cecilia Soyeon Rob, BS 
"Regulation of Leptin Production in 
Adipocytes" ' 
Postdoctoral Fellow, Beth Israel 
Deaconess Medical Center 
Ghazaleh Sadri-Vakili, BS 
"Neurosteroids Modulate lonotropic 
Clutamate Receptor-Induced 
Dopamine Release and Locomotor 
Activity in the Rat" 
Postdoctoral Fellow, Center for 
Aging, Genetics & 
Neurodegeneration, Massachusetts 
General Hospital 
Brian Raymond Schram, BS, MS 
"NF-KB is Required for Surface 
Immunoglohulin-Induced Fas-
Resistance in B Cells" 
Anthony Lawrence Schwagerl, BS, MS 
"Preservation of Succinic 
Dehydrogenase and Cytochrome 
Oxidase Activity in Aging Rhesus 
Monkeys" 
First-year Medical Student, Boston 
University School of Medicine 
Shite Sebastian, BSc, MSc 
"Towards Defining the Ferric Uptake 
Regulator (FUR) Reguion of the 
Pathogenic Neisseria" • 
Senior Scientist, ECI Biotech 
Alison Patricia Smith, AB 
"Immunosuppressive Activity of 
Human Herpes Virus 6: Selective 
Inhibition ofInterieukin-12 
Production hy Human Macrophages 
and Dendritic Cells" * 
Jennifer Lynn Walker, BA 
"5-Lipoxygenase and the Pulmonary 
Vasculature" 
Postdoctoral Fellow, Brigham and 
Women's Hospital, Harvard School 
of Medicine 
Stephen Michael Weber, BS 
"Chioroquine Mediates Its Anti-
Inflammatory Effects, at Least in 
Part, hy Interfering with Mitogen 
Activated Protein Kinase Signaling" 
Lyman William Whitlatch, Jr., BA, MA 
"Vitamin D Autocrine System and 
Prostate Cancer" 
Jonathan Jayme Wisco, BS 
"MRI Segmentation of the Rhesus 
Monkey Brain for Volumetric 
Analysis of Aging and Age-Related 
Disease" 
Research Associate, NMR Center, 
Massachusetts General Hospital 
Qian Steven Xu, BE, MS 
"Crystal Structures of Restriction 
Endonuciease MSPI-DNA 
Complex and 
Ciycosyiasparaginase" 
Research Associate, Lawrence 
Berkeley National Laboratory 
Ying Zhang, BS, MS 
"MPL Receptor—Mediated 
Changes in IKKp—and Aim-1 
Kinase Levels and their Relevance 
to Megakaryocyte Polyploidy" 
Hongwu Zheng, BS, MS 
"The Prolyl Isomerase Pinl is a 
Novel Regulator of P53 in Cellular 
Response to Genotoxic Stress" 
January 2003 graduates 
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School of Medicine Student Awards and Prizes 
DAVID ROTHBAUM, M D , AWARD 
I N OBSTETRICS AND GYNECOLOGY 
Calvin Alexander Eng 
EDWARD L . SPATZ, M D , AWARD 
FOR EXCELLENCE I N 
NEUROSURGERY 
Robert John Bollo 
ALUMNI ASSOCIATION AWARD 
Sachin Chhahra 
JOHN E O'CONNOR, M D , 
RADIOLOGY AWARD 
Sachin Chhahra 
PETER E. POCHI, M D , AWARD 
FOR EXCELLENCE I N 
DERMATOLOGY 
Michael Lee Sonahend 
DEAN ELEANOR TYLER 
MEMORIAL AWARD 
Sachin Chhahra 
Mohit Jain 
Michael Lee Sonahend 
BENJAMIN TENNEY PRIZE I N 
OBSTETRICS AND GYNECOLOGY 
Olivia Terrie Juhn 
DR. DAVID R. IVERSON STUDENT 
AWARD 
Stephanie Elaine Agular 
NEW ENGLAND PEDIATRIC 
SOCIETY AWARD 
Brian Dana Crompton 
ABBOTT LABORATORIES/MUREX 
DIAGNOSTICS AWARD I N 
MICROBIOLOGY 
Brian Dana Crompton 
JOB E. FUCHS SCHOLARSHIP 
AWARD 
Aditya Pandu Sunidja 
JACOB SWARTZ AWARD FROM THE 
CLASS OF 1981 
Craig Francis Noronha 
DR. SAMUEL AND HELEN 
PoPLACK STUDENT AWARD 
Andrew Peter Cap 
DORA SAVENOR MEMORIAL PRIZE 
FOR EXCELLENCE I N SURGERY 
Raymond David Jean 
DIANA RADKOWSKI AWARD 
Karen Amy Cailaghan 
MALAMUD PRIZE 
Marion Pantazelos Russell 
HENRY J. BAKST AWARD I N 
COMMUNITY MEDICINE 
Karen Amy Cailaghan 
Sheila Keane Liewehr 
Marion Pantazelos Russell 
MD/MPH STUDENT AWARD 
Joshua Peder Rising 
RUTH HUNTER JOHNSON PRIZE 
Richard Walter Cook, Jr. 
Denis Drubetskiy 
Marion Pantazelos Russell 
DR. LOUIS WEINSTEIN PRIZE FOR 
EXCELLENCE I N INFECTIOUS 
DISEASES 
David Potter Masiello 
ROBERT SLATER, MD, PRIZE I N 
ANESTHESIOLOGY 
Steven Yu-Ming Chen 
MEDICAL STUDENT EXCELLENCE 
I N EMERGENCY MEDICINE AWARD 
Alison Lila Ahir i 
AMERICAN ACADEMY OF 
NEUROLOGY MEDICAL STUDENT 
AWARD 
Pam Rajendran Tauh 
BERTHA CURTIS AWARD 
Pam Rajendran Tauh 
BOSTON MEDICAL CENTER 
STUDENT PRIZE 
Pam Rajendran Tauh 
HENRY J. BAKST SCHOLARSHIP 
AWARD 
Angela Mei-Tin Leung 
CHESTER S. KEEPER SCHOLARSHIP 
AWARD 
Lee Gazourian 
THE ARNOLD P. COLD 
FOUNDATION HUMANISM I N 
MEDICINE STUDENT AWARD 
Marisa Kathryne Bell 
RICHARD J. ELKORT MEMORIAL 
AWARD 
Michele Tantiiio Sinopoii 
SIDNEY COOPERBAND AWARD 
James S. Chen 
JOSEPH COCHIN AWARD I N 
PHARMACOLOGY AND MEDICAL 
ETHICS 
James S. Chen 
JOHN M . MURRAY PRIZE 
Stephanie Elaine Agular 
Patricia Rivera shows off her 
diploma to her many admirers. 
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ANTHONY L . F. GORMAN PRIZE 
IN PHYSIOLOGY 
Robert John Bollo 
WEIN STUDENT CANCER 
RESEARCH AWARD 
James Shr-Yi Lion 
PETER J. MOZDEN, M D , AWARD 
Paulesh Kumar Shah 
DR. JOHN DITTMER AND 
DR. LINDA WRIGHT AWARD FOR 
EXCELLENCE I N TEACHING 
Paulesh Kumar Shah 
ELIZABETH K . MOYER MEMORIAL 
PRIZE IN ANATOMICAL SCIENCES 
Erik Leonard Gellella 
Paulesh Kumar Shah 
ROBERT C. FELDMAN, M D , PRIZE 
I N NEUROLOGY 
Cynthia Jasa Soto 
PAULINE MILLSTEIN FAMILY FUND 
AWARD 
Patricia Louise Kavanagh 
INTERNAL MEDICINE AWARD 
Damian Fernando Chaupin 
Mohit Jain 
Alyson Lee Kelley 
KENNETH C. EDELIN PRIZE I N 
OBSTETRICS AND GYNECOLOGY 
Mark Cyprian Beaumont 
SOLOMON CARTER FULLER 
AWARD 
Mark Cyprian Beaumont 
THE MASAKICHI AND MITSUKO 
ITABASHI AWARD 
Aaron Michael Savar 
WILLIAM E MCNARY, JR., AWARD 
Aaron Michael Savar 
ESTHER B. AND ALBERT KAHN 
SCHOLARSHIP AWARD 
Vivian Noriko Hayashi 
Aaron Michael Savar 
MARY STAFFORD SURGERY AWARD 
Jason Craig Fisher 
STEPHEN R. PREBLUD, M D , 
MEMORIAL AWARD FOR 
PEDIATRICS 
Christine Patricia Warren 
MacDonald 
A M W A ' s JANET M . GLASGOW 
MEMORIAL ACHIEVEMENT 
CITATION 
Christine Patricia Warren 
MacDonald 
A M W A ' S JANET M . GLASGOW 
MEMORIAL AWARD 
Christine Patricia Warren 
MacDonald 
MERCK MANUAL AWARD 
Sachin Chhahra 
Christine Patricia Warren 
MacDondd 
Aaron Michael Savar 
Michael Lee Sonahend 
MASSACHUSETTS MEDICAL 
SOCIETY SCHOLARSHIP 
Raymond David Jean 
Patricia Louise Kavanagh 
GEOFFREY BOUGHTON STUDENT 
AWARD I N PATHOLOGY 
Paulesh Kumar Shah 
AMERICAN SOCIETY OF CLINICAL 
PATHOLOGY AWARD 
Paulesh Kumar Shah 
A potential future doctor 
sits amidst a sea of red. 
Sarah Jane Barbour O'Connell has her 
hands full after the ceremony. 
Faculty Awards 
In 1999, the School's Committee on Faculty Affairs (CPA) determined 
that the many excellent educators on the School's faculty deserved 
recognition for their dedicated efforts to educate students at the high-
est level possible. Furthermore, the CPA determined that such recogni-
tion was most relevant if initiated by students and affirmed by faculty. 
The 2003 recipients of the CPA Educator of the Year Awards are: 
Paul M. O'Bryan Richard F. Hoyt Joseph Loscaizo 
GRADUATE SCIENCES PRB-CLINICAL SCIENCES CLINICAL SCIENCES 
ARNOLD P. COLD FOUNDATION 
HUMANISM I N MEDICINE 
FACULTY AWARD 
Nicole Prudent 
STANLEY L . ROBBINS AWARD FOR 
EXCELLENCE I N TEACHING 
Mark B. Moss 
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Division of Graduate Medical Sciences Awards and Prizes 
AMERICAN ACADEMY OF ALLERGY, 
ASTHMA AND IMMUNOLOGY, 
CHRYSALIS FELLOWSHIP 
Stephen M. Weher 
AMERICAN CANCER SOCIETY 
SUMMER RESEARCH FELLOW 
James S. Chen 
AMERICAN HEART ASSOCIATION 
MEDICAL STUDENT RESEARCH 
FELLOWSHIP 
James S. Chen 
Connie M. Chung 
Benjamin S. Frank 
Mohit Jain 
AMERICAN SOCIETY OF 
HEMATOLOGY SUMMER RESEARCH 
FELLOWSHIP 
James S. Chen 
James S. Lion 
A P C PATHOLOGY HONOR 
SOCIETY MEMBER 
James S. Chen 
Mohit Jain 
AMERICAN SOCIETY FOR CELL 
BIOLOGY PREDOCTORAL STUDENT 
TRAVEL AWARD 
Jun Lu 
AMERICAN SOCIETY FOR 
MICROBIOLOGY TRAVEL AWARD 
Stephen M. Weher 
ARTHRITIS FOUNDATION 
MASSACHUSETTS CHAPTER 
STUDENT FELLOWSHIP 
Connie M. Chung 
CAROL BIBER AWARD I N 
NEUROPSYCHOLOGY 
Kelly Sullivan Giovaneiio 
BOSTON OBESITY NUTRITION 
RESEARCH CENTER SCHOLARSHIP 
TRAVEL AWARD 
Cecilia Soyeon Roh 
BOSTON UNIVERSITY GRADUATE 
STUDENT DELEGATE TO SCIENCE 
COALITION, WASHINGTON, D . C . 
James S. Chen 
BOSTON UNIVERSITY SCHOOL OF 
MEDICINE DEAN'S SCHOLARSHIP 
Andrew P. Cap 
James S. Chen 
James S. Lion 
BOSTON UNIVERSITY SCHOOL OF 
MEDICINE GRADUATE STUDENT 
RESEARCH FELLOWSHIP AWARD 
James S. Chen 
Stephen M. Weher 
Jonathan J. Wisco 
DEPARTMENT OF DEFENSE BREAST 
CANCER TRAINING GRANT, 
PREDOCTORAL FELLOWSHIP 
Kathryn Therese Kavanagh 
V I I I INTERNATIONAL SYMPOSIUM 
ON INSULIN RECEPTORS AND 
INSULIN ACTION TRAVEL GRANT 
Cecilia Soyeon Roh 
AWARD FOR LXCELLENCE I N 
TEACHING DENTAL GROSS 
ANATOMY 
Jonathan J. Wisco 
GORDON CONFERENCE CHAIR 
FUND AWARD 
Jun Lu 
CROUPE FOUNDATION AWARD 
FOR ACADEMIC ACHIEVEMENT 
Mohit Jain 
HEART FAILURE SOCIETY OF 
AMERICA TRAINEE FELLOWSHIP 
Mohit Jain 
HENRY I . RUSSEK GRADUATE 
STUDENT ACHIEVEMENT AWARD 
Yeiena Bogdanova 
James S. Chen 
Benjamin S. Frank 
Kelly Sullivan Giovaneiio 
James S. Lion 
Jun L U 
Ming Kuei Jang 
Shite Sebastian 
Jennifer Lynn Prystupa Walker 
Stephen M. Weher 
Lyman William Whitlatch, Jr. 
Jonathan J. Wisco 
Qian S. Xu 
Ying Zhang 
Hongwu Zheng 
KARIN GRUNEBAUM RESEARCH 
FELLOW 
James S. Chen (two awards) 
Kathryn Therese Kavanagh 
James S. Lion 
Lyman William Whitlatch, Jr. 
KEYSTONE SYMPOSIA ON 
MOLECULAR AND CELLULAR 
BIOLOGY STUDENT TRAVEL 
GRANT 
Cecilia Soyeon Roh 
J. T. TAI FOUNDATION 
SCHOLARSHIP 
Andrew P. Cap 
Stephen M. Weher 
MEHOS SCHOLARSHIP 
Stephen M. Weher 
NAJARIAN FAMILY SCHOLARSHIP 
Mohit Jain 
Stephen M. Weher 
NATIONAL INSTITUTES OF HEALTH 
NATIONAL RESEARCH SERVICE 
AWARD 
Yeiena Bogdanova 
Kelly Sullivan Giovaneiio 
NATIONAL INSTITUTES OF 
HEALTH/NATIONAL INSTITUTE ON 
AGING NATIONAL RESEARCH 
SERVICE AWARD PREDOCTORAL 
FELLOWSHIP FOR MINORITY 
STUDENTS 
Jonathan J. Wisco 
NATIONAL INSTITUTES OF HEALTH 
IMMUNOLOGY TRAINING 
PROGRAM, PREDOCTORAL 
FELLOWSHIP 
James S. Chen 
NATIONAL INSTITUTES OF HEALTH 
ONCOBIOLOGY TRAINING 
PROGRAM, PREDOCTORAL 
FELLOWSHIP 
James S. Lion 
NATIONAL INSTITUTES OF HEALTH 
STRUCTURAL CELL BIOLOGY I N 
CARDIOVASCULAR SYSTEMS 
TRAINING PROGRAM, 
PREDOCTORAL FELLOWSHIP 
Connie M. Chung 
NATIONAL INSTITUTES ON DRUG 
ABUSE NATIONAL RESEARCH 
SERVICE AWARD 
Stephanie Licata 
NELSON BUTTERS AWARD FOR 
SCHOLARSHIP I N 
NEUROPSYCHOLOGY 
Kelly Sullivan Ciovanello 
29TH NEW ENGLAND 
PHARMACOLOGIST MEETING 
GRADUATE STUDENT AWARD 
Ghazaleh Sadri-Vakili 
PHARMACEUTICAL RESEARCH & 
MANUFACTURERS OF AMERICA 
( P H R M A ) FOUNDATION 
ADVANCED PREDOCTORAL 
FELLOW 
James S. Chen 
PHARMACEUTICAL RESEARCH & 
MANUFACTURERS OF AMERICA 
( P H R M A ) FOUNDATION 
STUDENT RESEARCH FELLOW 
James S. Chen 
DEAN'S AWARD, 
BOSTON UNIVERSITY SCIENCE 
AND TECHNOLOGY DAY 
Shite Sebastian 
Hongwu Zheng 
PRESIDENT'S AWARD, BOSTON 
UNIVERSITY SCIENCE AND 
TECHNOLOGY DAY 
James S. Chen 
Lyman William Whitlatch, Jr. 
SIGMA X I HONORARY SCIENTIFIC 
SOCIETY 
Richard Mendelsohn 
Jonathan J. Wisco 
U.S. ARMY HEALTH PROFESSIONS 
SCHOLARSHIP 
Andrew P. Cap 
WoTiz FAMILY FELLOWSHIP 
Mohit Jain 
Stephen M. Weher 
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Holman '04, Rob Najarian '05, and 
Graham Snyder '05 were on hand to 
welcome returning alumni and offer 
insight and perspective on student life 
at the School. They also joined the 
"Golden-plus" reunioners for their 
dinner. The Alumni Association inaugu-
rated this reunion for all alumni who 
graduated more than 50 years ago. For 
the first-ever annual Golden-plus gath-
ering, alumni and their guests were 
treated to a slide presentation of the 
Medical Campus, old and new. 
Former Dean Aram Chohanian, 
M D , joined the Class of 1978's 25th 
reunion celebration, which was organ-
ized by Alumni Association President 
Marcia FFerrmann '78 and the 25th 
Reunion Committee. Joining the class 
were members of the BU School of 
Dental Medicine Class of 1978 who 
completed their first two years of dental 
school training wi th the medical school 
Class of 1978. Because the two classes 
worked so closely for those two years, 
Herrmann initiated the effort to have 
the two classes celebrate this milestone 
together. 
The 50th Reunion Committee 
brought alums from as far away as 
Puerto Rico, California, and Arizona. 
Executive Director Barry Manuel '58, 
celebrating his 45th reunion, also 
dropped in on their dinner to share some 
recollections of his residency days under 
the supervision of Peter Mozden '53, 
Above left: Anticipating her There was no mistaking that it was 
BUSM graduation the follow- Alumni Weekend on May 16 and 17 at 
mg day, Malini Sahu 03 and ' 
her guests enjoy the Annual BUSM. The BU red "Welcome Alumni" 
Meeting and Banquet. banner was mounted over the entrance 
A u • UA o i i c A A A J A to thc School. Alumui Officc Staff aud Ahove right: BUSM student 
and Alumni Weekend tour student volunteers were at the ready to 
guide Roh Najarian '05 talks greet and direct alumni and their guests 
with 50th Reunioner Edward ^ j rr 
Spindell '53 and his wife, ^o on- and off-campus events. 
Judith, ahout changes and The weekend officially began on 
growth at the Medical Friday morning at the Museum of 
Campus. Science. Those attending were taken on 
a guided tour where they enjoyed the 
world-class exhibits for which the 
Alumni Weekend 2003 
museum is renowned, followed hy a 
viewing of the Mugar Omni Theater 
presentation. Coral Reef. 
Leaving the museum, alumni were 
shuttled across town to the Medical 
Campus for the Scientific Program. The 
Sidney Kibrick, M D , Lectureship was 
presented by Alfred DeMaria Jr., M D , 
assistant commissioner and director of 
the Bureau of Communicable Disease 
Control and state epidemiologist for the 
Commonwealth of Massachusetts. He 
addressed the topic of "Bioterrorism 
Preparedness," a public health issue of 
significant interest and concern. 
On Friday evening, members of 
classes from 1936 to 1998 gathered for 
an evening of celebration at The Westin 
Copley Place. BUSM students Julieta 
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who organized, along with the 50th 
Reunion Committee, that night's cele-
bration. Manuel presented Mozden with 
a bottle of Zarex, apparently the drink 
of choice he offered to residents during 
midnight discussions after long and 
exhausting days of surgery. 
On Saturday, alumni and family 
members embarked on a Duck Tour 
of Boston. A regularly sold-out Boston 
attraction, these World War Il-era 
amphibious vehicles take passengers on 
a narrated tour of the city streets, historic 
landmarks, and a dip into the Charles 
River. 
Following the Duck Tour, guests 
attended a barbecue held on the 
Medical Campus' Talbot Green under a 
brilliant, sunny sky. A local bluegrass 
band performed while guests feasted on 
barbecue fare. Chohanian updated 
alumni and guests on the latest develop-
ments taking place at the School, while 
the Class of 1953 received special 50th 
Reunion recognition as each member 
was presented with a commemorative 
pewter plate marking the occasion. 
Tours of the School and Medical 
Campus followed the luncheon. BUSM 
students Karl Kwok '04, Rob Najarian '05, 
latin Roper '04, and Graham Snyder '05 
led small groups around the campus out-
lining the many changes inside and out. 
The openness and beauty of the new 
green spaces on campus drew many com-
pliments. Staff at the Alumni Medical 
Library, Anatomy Lab, and BioSquare 
were on hand to provide details of their 
facilities and programs. 
The weekend was brought to a 
festive close with the 128th Annual 
Meeting and Banquet, also held at The 
Westin Copley Place. Alumni and guests, 
department chairs, faculty, staff, and 
members of the Class of 2003 and their 
families mingled at the reception prior 
to the dinner in the grand ballroom. 
FFerrmann greeted attendees and 
recognized special guests, including the 
Class of 1953 celebrating their 50th 
reunion, and members of the Class of 
2003 celebrating on the eve of their grad-
uation. Aaron Savar '03 addressed the 
audience with words of congratulations 
to his fellow classmates and thanked the 
Alumni Association for its support of 
BUSM students and their activities. 
Manuel presented the slate of offi-
cers for the 2003-2004 year, headed by 
Howard Bauchner '79 as president, 
Kenneth Simons '80 as first vice presi-
dent, and Elizabeth Gates '81 as second 
vice president, as well as three-year 
term directors Stephen Tringale '91 and 
Russell Zide '94. In recognition of 
their outstanding accomplishments, 
Herrmann presented Distinguished 
Alumnus/Alumna Awards to Deborah 
Cotton '76, Frank Marcus '53, and 
Simon Parisier '61. The Humanitarian 
Award was presented to Edward Zalitis 
'76 for his work with children in Latvia. 
The success of Alumni 
Weekend is always attributed to 
the efforts put forth hy the net-
work of Reunion volunteers. A 
special thanks goes to the follow-
ing dedicated Reunion agents for 
2003: 
Bertha Offenhach-Fineherg '36 
Robert C. Rainie '43-8 
Thomas J. Sheehy Jr. '44 
Walter G. Leonard '46 
Thomas F. Boyd '48 
Maurice Vanderpol '49 
Joseph S. Forte '53 
Peter J. Mozden '53 
Vincent J. Patalano '53 
Martin L. Vogel '53 
Norman Weinstein '53 
Morton G. Feldman '58 
Barry M. Manuel '58 
Charles Michael Bliss '63 
Judith Borit '63 
Thomas M. Kazamias '63 
Sarkis J. Kechejian '63 
Carl A. Olsson '63 
William R. Cranley '68 
Martin T. Feldman '68 
Edward J. Glinski '68 
Edward S. Gross '68 
James W. Rosenberg '68 
Frank J. Schaherg Jr. '68 
Monica J. Schaherg '68 
Donald J. Grande '73 
David E. Savar '73 
Allen C. Waltman '73 
Edith E. Braun '78 
Patricia A. Donahue '78 
Marcia E. Herrmann '78 
Eileen L. Winston '78 
William H. Koher '83 
Beverly J. Loudin '83 
Arthur M. Lauretano '88 
Daniel L. Menkes '88 
James D. Stern '88 
Sundeep Dev'93 
Mark H. Dougherty '93 
Richard N. Formica Jr. '93 
David S. Geller '93 
Heidi Ahdelhady '98 
Ronda Appelhaum Rockett '98 
Smiling in celebration 
of their 10th Reunion 
are classmates Sundeep 
Dev '93 and his wife, 
Tara, as well as Wilfred 
Mamuya '93 and his 
wife, Hilary Kassler '89. 
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Speaking for his classmates at 
the Annual Meeting and 
Banquet of the Alumni 
Association, Aaron Savar '03 
expresses appreciation for the 
BUSM experience. 
Kevin Donahue and Patricia 
Donahue '78 (left) pose for 
a photo with Bill Cranley 
'68 and his wife, Kathy. 
• 
Barry Manuel '58 is joined 
by Peter Mozden '53 and 
Vincent Patalano '53. 
Dr. Anne Kibrick, wife of the late Sidney 
Kibrick '46, is pieased to be attending the 
Sidney Kibrick Memorial Lectureship pre-
sented during Alumni Weekend 2003. 
She is joined by Alfred DeMaria Jr., MD, 
assistant commissioner and director of 
the Bureau of Communicable Disease 
Control for the Commonwealth of 
Massachusetts. Dr. DeMaria presented 
the Kibrick Lectureship this year. 
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Joseph and Matthew Tibbies 
join in celebrating the 5th 
Reunion of their mom, Carrie 
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Grants and Major Contributions 
Pharmaceutical Companies Provide 
$4 Million Gift 
The Slone Epidemiology Center and its 
director Allen Mitchell, M D , have been 
awarded more than $4 million from a 
group of pharmaceutical companies that 
support the work of Slone in a survey 
study on Isotreninoin use in women. 
Isotreninoin is a dermatological drug 
for use in acne. So far, Ranbaxy 
Pharmaceuticals, Bertek Pharmaceuticals, 
and Barr Laboratories have provided 
support for the study, and BUSM has 
received approximately half of the 
pledged amount. 
Additionally, the center recently 
received $960,000, for a total of 
$1.9 million, from Celgene, to be used 
toward the evaluation of a thalidomide 
fetal exposure prevention program. 
Gerry Foundation Continues Support 
The Gerry Foundation has given 
$500,000 in support of the ongoing 
challenge grant of $3 mill ion to fund 
the Alan and Sandra Gerry Amyloidosis 
Research Laboratory, administered by 
Martha Skinner, M D , director of the 
Amyloid Research and Treatment 
Program, and professor of medicine. 
HHMI Donates to School Programs 
Howard Hughes Medical Institute 
(HHMI) has contributed $346,667 
toward a $1.6-million, four-year grant 
under their Research Resources 
Program. The institute also contributed 
$87,500 to fund BUSM's CityLab, which 
offers hands-on medical research 
opportunities for children through spe-
cial programs. 
CAS Alum Pledges Land-Development 
Resources for BioSquare 
John Hall I I , CAS '65, and Paul Nace, 
principals of Gateway Realty, have 
donated $847,500 in land-development 
resources to be used toward further 
development at BioSquare. 
BUSM Receives Estate Gift 
BUSM received $157,000 as an estate 
gift from John Nichols to the John and 
Doris Nichols Family Research Fund in 
Parkinson's disease. Nichols was a long-
time friend of the School and a mem-
ber of the Keefer Society. He died in 
May 2002. 
BOV Member Establishes Scholarship 
John Polk, M D '74, a thoracic surgeon 
and member of the School's Board of 
Visitors, recently pledged $100,000 to 
establish the Gladys C. Polk Scholarship 
in honor of his mother. The scholarship 
wi l l be awarded to medical students 
who matriculate through the Early 
Medical School Selection Program, 
which is enjoying unprecedented success 
in its mission to provide a pathway to 
medical school for underrepresented 
minority students. 
BOV Chairman Pledges $100,000 
Jerry Serchuck, chairman of the School's 
Board of Visitors, and his wife, Joan, 
recently pledged $100,000 to establish 
the Joan and Jerry Serchuck Scholarship 
for needy and deserving students at the 
School. The Serchucks are long-term 
supporters of the School and are the 
parents of Leslie Serchuck, M D '90. 
Serchuck has served on the Board of 
Visitors since 1988. 
Alums Start Scholarship 
Donna and Douglas Barnard, both '65, 
have pledged $100,000 to establish a 
scholarship in repayment for financial 
support they received from BUSM while 
they were medical students. 
Chess Scholarship Established 
Jeremy Chess '70, an ophthalmologic 
retinal surgeon, recently gave $50,000 to 
establish the Edith G. Chess, PhD, 
Scholarship, in honor of his late mother. 
The scholarship wi l l be awarded to a 
fourth-year medical student who has 
expressed an interest in pursuing a 
career in ophthalmology. 
Annuity Honors Alumnus 
Helen Philbrook, widow of F. Randolf 
Philbrook '35, has established an annu-
ity that wi l l eventually become a schol-
arship at the School in memory of her 
husband, who was also a graduate of the 
School of Public Health. 
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University News 
Boston University Sets New 
Fund-raising Record 
Boston University set a fund-raising 
record wi th $103.4 mill ion brought in 
through gifts during the fiscal year that 
just closed, shattering last year's record 
with a 14 percent gain. 
"This is a truly remarkable accom-
plishment," said Christopher A. Barreca, 
chairman of the University's Board of 
Trustees. "What really makes this 
achievement stand out is the fact that 
we have been able to set this record in 
the midst of such a difficult economic 
situation in the nation." 
Vice President for Development 
and Alumni Relations Christopher 
Reaske noted that this is the largest sin-
gle year-to-year increase in fund-raising 
ever at Boston University in terms of 
dollar amount. "We are all very pleased 
with the results of a great deal of hard 
work," Reaske said. "We've set a record 
each year for the past eight years, but 
breaking the $100-million barrier is a 
major milestone, one which represents 
an outstanding team effort by our staff 
and many of the members of our Board 
of Trustees." 
Schulz Named Dean of College of 
Communication 
Dr. John Schulz, professor of interna-
tional communication at Boston 
University since 1995, succeeds Brent 
Baker as dean of the College of 
Communication at Boston University. 
Schulz, who received his master's 
and doctorate in international relations 
from Oxford University, England, in 
1979 and 1981, and a bachelor's in 
journalism from the University of 
Montana in 1962, is a former foreign 
correspondent, chief of correspondents, 
and deputy news director for the Voice 
of America News. He is also a former 
member of the faculty at the National 
War College and an expert on interna-
tional communication, arms control, 
and national security affairs. 
From 1992 to 1995, Schulz was edi-
tor-in-chief of Arms Control Today mag-
azine. He was decorated 23 times while 
flying 275 combat missions in F-lOO 
Supersabres out of Bien Hoa Airbase, 
Vietnam, in 1967 and 1968. 
In 2001, Schulz won the first-ever 
Professor of the Year Award from 
Boston University's Inter-Fraternity and 
Sorority Council. 
Boston University Names New Deans 
for School of Theology and Marsh 
Chapel 
In the spring of 2003, Boston University 
Chancellor John Silher announced the 
appointments of Robert Cummings 
Neville as dean of Marsh Chapel and 
University chaplain, and Ray L. Hart as 
dean of the School of Theology, subject 
to the approval of the University's Board 
of Trustees. 
Neville replaces Hope N . Luckie, 
who served as dean ad interim for Marsh 
Chapel. Hart succeeds Neville as the 
School of Theology's dean. 
Silher observed that "Dean Neville 
comes to the pulpit of Marsh Chapel as 
a leading theologian, scholar, and pastor 
whose sermons are known for their 
clarity, profundity, and power to move 
congregations. 
"Dean Hart is cited as one of the 
primary shapers of the study of religion 
Robert Cummings Neville Ray L. Hart 
and theology in America in the last third 
of the 20th century. He is both a distin-
guished scholar and teacher, and I am 
pleased to appoint h im dean of our 
founding School and look forward to 
his leadership," said Silher. 
Hart came to Boston University in 
1989 and is professor of philosophical 
and systematic theology, past chairman 
of the Department of Religion, and for-
mer director of the School's Division of 
Religious and Theological Studies. He 
also has served as president of the 
American Academy of Religion and edi-
tor of the Journal of the American 
Academy of Religion. 
Neville has served as dean of the 
School of Theology at Boston University 
since the fall of 1988. He also is profes-
sor of philosophy, religion, and theology 
at the School. He previously taught at 
Yale University, Fordham University, the 
State University of New York at 
Purchase, and the State University of 
New York at Stony Brook. 
He has been president of the 
American Academy of Religion, the 
Metaphysical Society of America, and 
the International Society for Chinese 
Philosophy. 
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Robert George Feldman, MD, 
physician and leader in the fields of 
Parkinson's disease and neurotoxicology, 
chairman emeritus of Neurology, and 
professor of neurology at Boston 
University School of Medicine, died on 
August 7, 2003. 
Dr. Feldman, the beloved husband 
and dearest friend of Gail Poliner 
Feldman for more than 42 years, was the 
loving father of John P. Feldman of 
Bethesda, Md., and Elise S. Feldman of 
Washington, D.C, as well as the devoted 
grandfather of Elias R. Feldman, Pauline 
O. Feldman, and Moses Fi. Feldman. Fie 
is also survived hy his brother Barney 
Feldman of Oceanside, Calif., and sister 
Lillian F. Schwartz of Watchung, N.J., in 
addition to many nieces and nephews. 
Dr. Feldman, of Braintree, Mass., 
the son of Katie and Jacob Feldman, 
was born in Cincinnati, Ohio, where he 
received his education at the Walnut 
Fiills Fiigh School and at the University 
of Cincinnati. Fie received his doctor of 
medicine degree in 1958. After an 
internship at the Los Angeles County 
Hospital, Dr. Feldman obtained his 
neurology training at Yale University 
Medical Center, followed by a fellow-
ship in neurophysiology at the Yale 
Medical School and visiting fellowships 
at the Montreal Neurological Institute 
and at the Mayo Clinic. Dr. Feldman 
came to Boston in 1963 to take a posi-
tion at Boston City Hospital's 
Neurological Unit and serve on the fac-
ulty of Harvard Medical School. 
At the time of his appointment as 
chairman of the Department of 
Neurology at Boston University School 
of Medicine in 1969, Dr. Feldman was 
35 years old and one of the youngest 
physicians in the country to hold a 
major post of professor and departmen-
tal chairman of neurology. 
Dr. Feldman's major scientific and 
clinical contributions were in the areas 
of movement disorders and other neu-
rodegenerative diseases, as well as in the 
field of applied neurotoxicology. In 
addition to his academic and clinical 
achievements, he served as an expert in 
some of the most important neurotoxic 
tort legal actions. Dr. Feldman was 
involved in the development and intro-
duction of many of the currently used 
treatments for Parkinson's disease and 
founded the Parkinson's Disease Center 
at Boston University in 1970 and was 
director of the American Parkinson's 
Disease Association Advanced Center 
for Research at Boston University for the 
past 13 years. 
His seminal paper on familial 
Alzheimer's disease, written in the 
1960s, led the way to further research in 
the genetics of Alzheimer's disease and 
the eventual location of the gene for 
early onset Alzheimer's disease. He was a 
member of the Board of Scientific 
Advisors of the National Institute of 
Occupational Safety and Health. He 
founded the Occupational and 
Fnvironmental Neurology Program at 
Boston University to study the effects of 
workplace and environmental exposure 
on the nervous system and as a possible 
causal factor in Parkinson's disease. 
Dr. Feldman held executive posi-
tions in all of the major neurological 
organizations, including the American 
Neurological Association, American 
Academy of Neurology, the Association 
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of University Professors of Neurology, 
and the Association of Veterans 
Administration Neurologists. He was 
the founder of the Massachusetts 
Neurological Association and was past 
president of the Boston Society of 
Neurology and Psychiatry. He was 
honored for his dedication to patients 
throughout the years by many patient 
organizations, including the American 
Parkinson's Disease Association, the 
United Parkinson's Disease Association, 
the Epilepsy Society of Massachusetts, 
and the Muscular Dystrophy Association. 
He received the Marjorie Guthrie Award 
for his early work for patients wi th 
Huntington's disease. 
As a teacher. Dr. Feldman not only 
focused on preparing students, resi-
dents, and other physicians to have a 
strong knowledge base in neurology, but 
also trained them to care for their 
patients with humanism and empathy. 
In promoting this message. Dr. and 
Mrs. Feldman established the Dr. Robert 
G. Feldman Prize, which is given each 
year to a selected graduate who has 
demonstrated these qualities in his or 
her interactions wi th patients with neu-
rological impairments. Dr. Feldman 
brought the notion and the financial 
support of the Arnold Gold Foundation 
to Boston University to establish the 
White Goat Geremony for the entering 
medical student class. Dr. Feldman 
received numerous teaching awards and 
honors, including the highest award for 
excellence in teaching given by Boston 
University School of Medicine, the 
Stanley L. Robbins Award, and the 
Arthur G. B. Metcalf Award for excel-
lence in teaching given by Boston 
University. 
Dr. Feldman published more than 
200 articles in medical journals, wrote 
many chapters in books, and edited 
three books. He most recently single-
authored the textbook Occupational 
and Environmental Neurotoxicology. 
Additionally, he was editor of the sec-
tion on neurotoxicology in the Journal 
of Clinical Neuropharmacology; con-
tributing editor for the Journal of 
Industrial Medicine; and sat on the edi-
torial board of the journals of 
Occupational Rehabilitation, Archives of 
Environmental Health, and Occu-
pational Medicine. 
In announcing his decision to step 
down from the chairmanship of the 
Department of Neurology at Boston 
University after 30 years of stewardship. 
Dr. Feldman said, " I am proud of the 
dedication and commitment of the 
members of my faculty who have 
worked with me over the years at 
Boston University to make ours one of 
the strongest academic and clinical 
departments of neurology in the world. 
It is gratifying to me to see how many 
of our graduates are making important 
contributions daily to the care of 
patients wi th neurological illnesses and 
others who are doing outstanding neu-
roscientific research to meet the chal-
lenges of unanswered questions these 
patients pose." 
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